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FLAVINE AND BRILLIANT GREEN, 
POWERFUL ANTISEPTICS WITH LOW | 
TOXICITY TO THE TISSUES: 
THEIR USE IN THE TREATMENT OF INFECTED 
WOUNDS.* 


C. BROWNING, GULBRANSEN, 


L. KENNAWAY, L. H. D. THORNTON. 
(From the Bland-Sutton Institute of Pathology, the Middlesex 
Hospital.) 


(A Report.to the Medical Research Committee.) 
Tue great majority of chemical substances at present 
employed as autiseptics exhibit other properties which 
militate against efficient. action in the living body. So 
much is this the case that many dbservers have come to 
regard antiseptic power as almost indissolubly associated 


with a series of objectionable characteristics, which confine. 


the justifiable 2 of such bodies to within ex- 
tremely narrow limits. Cushny seems to sum up justly 
the state of knowledge up to the present regarding these 
agents in the following statements: “They have no 
specific action on the microbes, however, but act as 
general protoplasm poisons, destroying living tissue of all 
kinds whenever they come in contact with it.” “It is 
important to note that the ordinary antiseptics do not act 
more strongly on microbes than on the tissues in which 
they are embedded.” “Their action as irritants arises 
from the same qualities’ as their disinfectant power— 
namely, from their general toxicity to living matter—and 
it is impossible to dissociate the one from the other and to 
produce non-irritant effective disinfectants.” The defects 
and vices of the antiseptics in common use have been so 
clearly emphasized of late that it is necessary here only to 
cnumerate the outstanding points, namely: 

1. Antiseptics arc fixed by protein material in general; 
hence, when bacteria are suspended in a fluid containing 
‘abundant protein, such as serum, very little of the sub- 
stance is free to act on the organisms. This explains the 
well-known fact that the antiseptics in common use, 
almost without exception, show a reduced potency when 
tested in serum—that is, under conditions resembling 
those in which they would be used in the treatment of 
wounds. For instance, the efficiency of corrosive sub- 
limate is reduced one hundred times by serum. 

_ 2 By destroying the life of cclls and inhibiting phago- 
cytosis, antiseptics deprive the body of one of its most 
- important weapons in combating local infection. 

. By producing layers of dead tissue they supply a 

nidus for the proliferation of organisms. 
. 4 Owing to their deficient penetrating power they fail 
to reach organisms situated in the tissues, even supposing 
that they act efficiently on those disposed on the free 
surfaces. 


With regard to the last point, the question of penetration 
seems to us to be extremely complicated, and in the present 
state of knowledge scarcely able to be completely analysed. 
Speaking generally, two main factors are of practical impor- 
tance in hindering effective penetration ; one is purely physical, 
depending on the fact that a wound is often divided into loculi, 
so that even if a solution is poured into the main cavity there 
is great probability that it will not reach the surface of the 
remote crevices. ‘Che second factor is the fixation of the anti- 
septic compound by constituents of the tissues, so that at a 
short distance below the surface a sufficiency of the substance 
does not remain available to act on the microbes. Beyond these 
aspects it is scarcely profitable to carry the discussion further 
at present. 


_. Properties ov an Antisnpric. 

Important properties of an ideal antiseptic would thus 
appear to be: : 

1. Great potency against all micro-organisms in the 
presence of protein material—for example, serum. 
' 2. No deleterious effect on phagocytosis. 

3. Absence of irritant action on living tissues in general, 
so that 16 may be applied to delicate surfaces such as 
mucous membrancs. 


* We have muzk pleasure in acknowledging our indebtedness to the 
Royal Society’s Scientific Grants Committee and to the Medical 
Research Committee for grants towards the expenses of this work, 


4. A suitable stimulating effect on connective tissue 
— so as to promote growth of healthy granulation 

ssue. 

5. The Compound, when absorbed, must not be hi 
toxic for any specialized tissue; thus, even if stryebeins 
were the most potent antiseptic known, its effect on the 
central nervous system would probably entirely preclude 
its therapeutic use. 


' We have, in the course 6f the past year and a half, 
examined an extensive series of substances, comprising the 
principal antiseptics in common use and also other com- 
pounds, some of which have not hitherto been. recognized 
as antiseptics or applied as such. The series includes 
carbolic acid, n 
(in the form’ of “eusol-” and also Daufreshe’s 

of Dakin’s solution), chlorine water, malachite. green, 
brilliant green, crystal violet, ethyl violet,and flavine. In 
this work we have directed attention the followi 
points, which seem to possess special importance in 
to de. use of any as an = thera- 
peutic purposes, when it must act in the presence of livi 
tissues, ab in treatment of wounds; 


Bactericidal Potency in Undiluted Serum as Compared 
- with that in Watery Solution. 

If sernm produces a marked reduction in efficiency, then 
this indicates that the antiseptic power will be lowered 
far out of proportion to the degree of mere dilution which 
must inevitably occur in a wound. On the other hand, 
should serum fail to diminish the action of the antiseptic 
or should it actually enhance its ‘effect, then, other things 
mene cael, this will be a valuable advantage of such a 
su ce. 


From the results obtained (see.table) it will be seen that 


we have found a compound, flavine, which is distinctly in- 
creased in its effectiveness as an antiseptic by the presence 
of serum, and further, this among the substances tested is 
the only one of high antiseptic cy which more than 
maintains its efficiency in serum. Under these conditions, 
when tested on staphylococci, flavine is about twenty times 
more powerful than mercury perchloride; and times 


more powerful than carbolic acid or chloramine-T as a 


bactericide. 
Effect on Phagdcytosis. 


phagocytic action must be of very doubtful therape 

value. Accordingly, phagocytic experiments were per- 
formed in which leucocytes, normal serum, and staphylo- 
cocci were mixed with varying concentrations of the anti- 
septics. From the results (see table). there emerges the 
fact that germicidal potency and inhibition of phagocytosis 
do not necessarily run parallel. In the case of each 
substance we have determined the strength of anti- 
septic which is required in order to reduce the phago- 
eytic count to 50 per cent. of the control with serum 
alone; this has been called the concentration which 
inhibiis phagocytosis. . A comparison between the bac~ 
tericidal power in serum and the effect on phagocytosis 
shows that in the case of all the antiseptics in common 
use a concentration which is sufficient to cause death of 
the organisms is also detrimental to phagocytosis. The 
measurement of antiphagocytic action: is obviously am 
important point, since it enables “ general toxicity to living 
matter” to be estimated to some extent by test tube 
experiments.| Thus carbolic acid both kills organisms 
and inhibits phagocytosis at a concentration of 1 : 250 to 
1: 500, and mercury perchloride exerts both effects at 
1: 7,000 to 1: 10,000. On the other hand; brilliant green 
kills cocci at 1: 30,000 and only inhibits phagocytosis at 
1; 2,000. Finally, flavine kills both cocci and B. colt at 
a concentration of 1: 100,000, whereas in order to affect 


+Inman has also recently determined the effect of ethylhydro- 
tion to its’ 


cuprein hydrochloride on phagocytosis as a factor in 
employment as.an antiseptic.—Journal of the Royal. Army Medicai 
Corps, vol. xxvii, p. 500, 1916, ; ; 

[2925] 


ercury perchloride, iodixie, hypochlorites 
ification 


tie 


- 
g 
gh 
Many factors operate-in order to bring about the healin, 
et of a septic. wound, in addition to the killing of rs 
a organisms as the one may come into contact with, 
| A chief place in the earlier processes must be assigned to 
a the action of the phagocytes. After making allowance for 7 
— reduction in potency in the presence of serum and for ; 
a dilution by the exudate of the wound, any substance 2 
which, in order to restrain or kill organisms, requires to ae 
a be used in such concentration as to seriously dama 
; 
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In Water + 0.7 per |; Water + 07 per| 
Cent. Peptone. Cent. Peptone. | 1” Serum. 
ANTISEPTIC, Coneen- 

“<>. tration | Thera- Therm 

on. = on.-| 33 ion. | 
Chioramine-T Concentration of) 1: 2000 8 | 1:250 1 | 1:62 | 04 | 1: 2000 8 1: 250 1 | 04 
Dar 1:8000  . | 32 | 1:1000. 1: 2500 1: 8000 32 | 1: 1000 4 
(Dilution of stan-| 1:13 0.05  |0.01%| 1:13 0.25 |1:13- |.0.05 |1:3.25 0.95 
| Concentration ot! 1 : 4000 | 1: 1000 4} 1: 4000 1 : 4000 16 | 1: 1000 
Phodined by Dau. Dilution of stan- 1:9. | 0.096./1:2.25 | 0.25 [1:9 0,096 |1:2.25 | 001 | 0.95 
of 1:4000. =| 16 | 1:1000 4 | 1:4000 1: 4000 16 | 1: 1000 
per cent.) *vailable” 
Concentration of| 1: 2500 10 | (1; 1000 not 1: 1500 1:2500 | 10 | (1:1000not 
Chlorine Water Chlorine... - } sufficient) sufficient) 
Carbolic Acid 1 |1:250 1 | 1:500 0.5 |1:500 2 | 
Mercury Perchloride ... 1: 1,000,000 | 4000 | 1: 10,000 1: 7000 | 1.4 |1:1,000,000; 4000 |1:10,000 | 40 | 14 
lodine (in 1;10,000 | 40 | 28 | 1:3500 | 02 |1:5000 | 20 |1:800 | 32] 02 
Brilliant Green Sulphate 1 : 10 000,000 | 40,000 4: 30,000 | 120 | 1:2000 | 15 |2:130,000 | 520 | 1: 3500 
Brilliant Green Oxalate... 1: 10,000,000 £0,900 | 1: 100,000 | 1:7000 | 14 |1:200,000 | 800 | 1: 3500 
Malachite Green, Oxalate and | 1: 10,000,000) 40,000 | 1:40,000 | 360 | 1:7000 | 6 j1:20000 | 80 (1:10 | 4 | 
Crystal Violet. | 154,000,000 | 16,000 | 1: 400,000 | 1600 | 1:7000 | 57 |1:8000 | 32 |1:8000 | | 
Bthylhydrocuprein Hydrochloride | 1: 660 26 11:20 | 8 —- |1:660 26 11:66 | 
Flavine 120,000. |, 80 1: 200,000 | 00 | 1: 500 400 | 1:1300 6.2 |}1:100,000 | 400 | 200 , 


Lethal Concentration = that which just suffices to kill orgafisms—as tested by subculture. Me ae 


, © Coefficient = Concentration which reduces Phagocytosis by 50 percent. _ 


_ Lethal Concentration of Substance in question. 


Antiseptic Potency .:. = Ratio 


Lethal Concentration of Chloramine-T in Serum (taken as 1). 


* Potassiam iodide in the concentration employed in the solution of iodine by itself produced no bactericidal action. 


°°. Aveilable’’ chlorine was estimated by titration with sodium thiosulphate. — - : 


“Whe figures shown in the table give the general results of 
repeated tests of each substance. 
- ‘Phe method of the tests was as follows: The substance to be 


was made wi 
ldopful of this mixture when stroked immediately on agar 
yielaea twenty or more colonies of staphylococcus or B. coli. 
e tubes were then placed at 37° C., and ' 

md of twenty-four to forty-eight hours in order to determine 
e concentration of antiseptic which killed the organisms 
troduced ; for this purpose subcultures were made on agar 

and also in peptone water. The results of both methods of sub- 
culture corresponded in general; but it wassometimes found 
that cultures containing antiseptic, which showed no turbidity 
ter incubation and in which, therefofé, little or no multiplica- 
\ tion of organisms had occurred, still contained living bacteria. 
Ox serum heated at 57° C. was used throughout; experiments 
were also performed with human serum and rabbit serum. A 
certain amount of variation was obtained with different speci- 
} so of serum ; but the results corresponded in general with 
ose quoted in the table. Fresh rabbit serum gave practically 
the same result as serum heated at 57° C. yee 
~ B. coli frequently grew very poorly in serum; this difficulty 
Was overcome by adding 0.25 c.cm. of 10 per cent. peptone 
water to each 1 c.cm. of serum. 
‘In a number of experiments the time rate of sterilization was 
ascertained by making subcultures from the serreee mixtures 
at intervals of two, five, and twenty-four hours. Mercury per- 
éhloride, carbolic acid, chloramine-T, and flavine were com- 
pared in this way, and it was found that the maximum action 
of.the first three substances was exerted within a shorter time 
than was the case with flavine; thus aftér two hours’ exposure 
the results with mercury perchloride and with flavine were 
practically equal; and the effect of flavine became enhanced 


subsequently. 
Phe effect of the presence of red blood corpuscles in the mirture 
with antiseptic oni scrum was tested as Emery has suggested. 
Thus, defibrinated rabbit’s blood was employed as the medium, 
_and it was found that staphylococci were killed in defibrinated 


~Lethal concentration 

Mercury perchloride 1: 200,000 ... 1:-10,000 
Brilliant green...» 150,000 .,. 1: 10,000 
Flavine ... 1: 10,000 1; 40,000 


Do Organisms Develop Resistance to Flavineand Brilliant Green? 
—Were such resistance to develop to an opeesht extent, ad 
described in the case of trypanosomes by Ehriich and Browning, 
and, as Richet suggests, may occur in the case of the organisms 
in wounds treated by other substances, the value of the anti- 
septics would be seriously limited. Variations obtained i the 


sterilizing dose of these substances with the same organism at. 


different times suggested that a certain degree of variation in 
resistance did exist; but prolonged attempts to produce highly 


resistant. strains. by growth in media containing: flavine. or 


brilliant green over six mouths have not led to any remarkable 


elevation of resistance. Thus, the development of insuscepti, 


4 

; 

blood by flavine 1: 40,000, whereas mercuric chloride 1; 2,000 

failed to sterilize the mixture. 

~ Pus from an empyema, which on centrifuging yietded halfits 
ae ted, in & volume ‘usually not exceeding .0.1:c.cm., was adde volume of sediment and in culture gave a growt. ot eas 

co eg I o.cm. of the culture medium, which consisted in one series | cocci and streptococci, was just sterilized in twenty-four hourg 

— _  @f 0,7. per cent. of peptone water and in the other of undiluted | bythe, addition of meronry perehloride to a concentration of “= | 

gerum, and- then c.cm, of a 1 : 20,000 dilution in saline of | 1: 1,000; carbolic acid 1; 500; brilliant green 1: 10,000, and 

twenty-four. hour peptone water culture was added. “A control | flavine 1 : 2,000. 
, rhe result obtained with chloramine-T indicates a much | 
ee weaker action than that found by Dakin, Cohen, Daufresne, ~~ 

and (Proc. Roy. Roo.) the explanation of this lies in 
pee the fact that the medium used by us contained a small amount =~ 

ae of peptone. We adopted this procedure advisedly, since wa | 

found by plating that in the absence of peploue @ proportion 
even of staphylococci cease to be viable when suspended 
bave in salt solution or water for several hours. In control experi- . ae 

ee ments with Staphylococcus aureus suspended in water we ob- ~ 

ae - tained precisely the same results as Dakin, Cohen, Daufresne, ~~ 

and namely, sterilization after exposure fortwo hours 

Saas to chloramine-T in 1 : 500,000 and survival in 1: 1,000,000, [= 

In addition, Streptococcus faecalis (enterococcus) and 

coccus pyogenes were tested with) mercury brilliané 
Sd green, and flavine ; the enterococcus proved the more resistant; > 
tee and with it the following results were obtained : ae a 

| 
| 
| 
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EXPLANATION OF TABLE (continued), 


bility to the antiseptics Per _ to be feared under practical 
i dtreatment.- 

een Experiments.—Equal quantities of human serum 
washed human “leucocyte cream,’ emulsion of organisms an 

appropriate dilutions of antiseptic were mixed together, and 
then incubated in ca iNary tubes for twenty minutes at 57° C. 
At the end of this time the mixtures were spread on slides, 
stained, and the number of organisms ingested by fifty leuco- 
cytes estimated in each case; the control contained normal 
saline in place of the antiseptic. -The serum and corpuscles 


organism employed was a twrentyioas hour agar slope culfure 
of Staphylococcus aureus emulsified in normal saline to give au 
homogeneous emulsion of about two thousand million organisms 

r cubic centimetre; the control then gave an average of 
wenty-five cocci per leucocyte. The dilutions of the various 


| antiseptics-were in all cases made with normal saline. Lhe | 
_ figares given in the table were confirmed by the results ofat ~~ 


least three experiments with each antiseptic; a number of. 
antiseptics were investigated simultaneously so as to avoid 


attaching to any differences in the results due 


merely to individual variations. 


were on every occasion obtained from the same subject. The 


ocytosis a concentration greater than 1 : 500 is 
Lan Clearly, the higher tlie germicidal power and 
the lower the point of phagocytic inhibition the more 
valuable the antiseptic becomes. In order to furnish a 
numerical representation of the relationship existing 
between bactericidal power and interference with phago- 
cytosis in the case of each antiseptic, we have, therefore, 


calculated the ratio of. the one value to the other, which | 


we may call the Therapentic Coefficient (TC), and by 
means of this figure we may compare the actual value 
of different antiseptics as judged from both the above 
standpoints. Thus—- 

. goncentration of antiseptic which reduces phagocytosis to 
‘50 per cent.of control 


TC = Concentration of antiseptic just-sufficiewt to kill staphylo- 
coccus in serum 


If TC is 1, then this means that a concentration of anti- 
septic which just suffices to kill off the organisms exerts a 
distinctly harmful effect on phagocytosis. On the other 
hand, a high value of TC shows that the lethal concentra- 
tion of the antiseptic has little or no inhibitory action on 
phagocytosis; therefore, if we find an antiseptic which 
possesses a high TC value and which at the same time is 

werfully bactericidal in the presence of serum, then we 
Kiow that, as compared with another compound yielding a 
low TC value, the former substance can be employed in 
a much. higher concentration qua bactericidal efitciency, 


without at the same time damaging the natural defdnsjve | 


mechanisin of phagocytosis. As has been seen, flavine 


satisfies these conditions to a degree far. exceeding’ any | 


of the common ‘antiseptics; brilliant: green and crystal 
violet also surpass these as regards their effect on cocci. 


Fiffect on Tissues. 
It must be recognized, however, that the susceptibility 

of different tissues toward any given chemical compou 
may vary greatly, just: ‘as: the susceptibility of. different 
types of organisms toward an antiseptic may show wide 
variations. The susceptibility of different tissues requires 
‘much more investigation, but we considered that a further 
valuable indication would be afforded by the behaviour of 
_ adelicate epithelial membrane, such as the conjunctiva, 
toward different dilutions of the antiseptics. The results 

_were as follows : 


Three. or four:drops of solution applied to the conjunctiva 
(rabbit) for three minutes. 


. 1:500 + 
- ‘Brilliant green 


+ Indicates production of definite irritation. 
— Indicates production of no irritation. . 
+ Indicates production of irritation in about half the cases. 


Clinical observations on the effect of brilliant green and 


flavine on other tissues are recorded in the section headed 
Clinical Observations. 


Sunynary of Results. 
Taking ‘the whol 
following points emefge: Of all the substances examined, 
the compound flavine stands out as possessing the highest 
- Sum of desirable properties for therapeutic purposes—that 


| 1s, great antiseptic power, along with relative non-toxicity 
_ foward phagocytosis and lack of irritating effect on 


epithelium. The triphenylmethane compounds, especially 


*This represents an estimation, under quantitative conditions 


én vitro, of certain of the functions of leucocytes, which Colonel Bond «| trial on 
Commi 


bas investigated by new and highly ingenious methods in vivo. 


ofthe‘ results in conjunction, the 


brilliant green and crystal violet, ave extremely active in 
the case of cocci, but toward B. coli their bactericidal 
value is considerably lower. On the other hand, flavine is 
much the most potent of all: substances investigated 
toward both groups of organisms. In the case of B. colé 
suspended in serum, flavine is approached only by mereurie | 
chloride (although the latter is about ten times weaker); 7 
but the disadvantage of the mercury salt lies in the serious 
effect which it has in interfering with phagocytosis. This 
action of mercuric chloride in vitro affords a striki 

parallel to its well-known toxic effect on living tissues, 


| Thus, as compared with the other substances under exami- 
| nation, a much higher effective concentration of flavine 


can be brought safely into contact with the tissues; in this 
way, allowing for dilution in the wound, there is the best 
preeees 4 ealing efficiently with organisms which may 

present. 


Flavine is diamino-methyl-acridinium chloride (see formula), 
which was originally prepared by Benda at the desire of Ehrlich, 
and was found to have a very marked per tem effect in try- 
panosome infections. Attention was first drawn by Browning 
and Gilmour to.the powerful action of this substance on bacteria, 
On account of its trypanocidal action the compound was called 
but, as its range of use promises to be much 
wider, we shall refer to it simply as flavine. It is a fairl 
stable substance, and solutions may Ve boiled or heated up 


120° C. in theautoelave. 


The property of exerting a more powerful bactericidal 
action in serum than in watery solutions has been found 
by us to reside in a number of acridine dyes analogous-to 
flavine. Colonel Pilcher, D.S.O., has reported that a 
mixture of such compounds has given very favourable 
results in the treatment of septic wounds under his care at 
the Queen Alexandra Military Hospital, Millbank, and this 
has also been the experience of Mr. Ligat and others in 
the Middlesex Hospital ; the results obtained by one of us 
(L. H. D. T.), along with Dr. J. Leeming Walker, in the 
treatment of over two thousand casualty cases in the out- 
patient department of the Middlesex Hospital are sam- 
marized in ap . Hitherto the pure flavine has not 
-been available in sufficient amount for extended clinigs 
trial, but while of approximately equal antisdptic power te 
the other acridine compounds, it is auch less harmful.to 
phagocytosis than the latter.| This faci corresponds well 


-with the ‘statement that it is also less toxi¢ than the 


other acridine compounds in the animal body (see Benda). 
It can be administered intravenously, and does, not-exert ~ 
toxic action on any special organ. Solutions more con- 


| centrated than 1 in 1,000 should not. be administers 


however, owing to the danger of causing agglutination 
the red blood corpuscles. 
The triphenylmethane group also contains extrem 
potent bactericidal substances, as Dreyer, Kriegler, i. 
‘Walker have. pointed out in the case of the triamino- 
triphenylmethane compound methyl violet; the members 
of this series, hexamethyluiolet (“crystal violet”), and 
hexacthylviolet ave especially active toward staphylococci. 
Of the diamino-triphenylmethane group brilliant green 


+The preparation of flavine has been worked out by Drs. sg 
and Ewins in the chemical laboratory of the Department of 
chemistry and Pharmacoiogy of the Medical Research Committee, - 
to whom we are indebted for the prod . Arrangements. have 
been made for the commercial. production of the su 


bstance on. a 
larger scale. The products will be tested at 
a 


Sutton’ Institute of the Middlesex Hospital, and will be 
on to Dr. Browning on behalf of the’Medical 
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satisfies best the desiderata for therapeutic use ; malachite 
green is more inhibitory toward phagocytosis. 


“Commercial malachite green is commonly the oxalate} 


and we have found that oxalic acid also when combined 
with the brilliant yreen base leads to a compound which is 
much more harmful to phagocytosis than is the sulphate 
(commercial brilliant green).* 
‘Phe results show that iodine in the presence of serum 
is an antiseptic of only moderate potency; at the same 
time, it is markedly inhibitory to phagocytosis and highly 
irritating. 
In this connexion we would note also that the great 
Nalue of the chloramine and hypochlorite group of anti- 
septics-in the case of wounds appears to rest ‘to a consider- 
abie extent on their action as solvents of tlecrotic tissue 
(Dakin, Cohen, Daufresne,-and Kenyon), and on their 
property of ‘destroying toxic substances, as entphasized by 
Lumiére, rather than on ‘their high bactericidal potency, 
since, as Dakin has also shown, their bactericidal action 
the presence of serum is comparatively weak (for ex- 
ample, chidramine-T is 800 times weaker than flavine for 
Staphylococci and 400 times weaker for B. coli); at the 
same time they interfere seriously with phagocytosis. 


' One of the foremost necessities of the present time is is, * 
furtherance of wound healing by procedures which shall . 
combat or prevent septic infection. It is not proposed to | 


discuss here the general question of wound treatment; 
there is.a great measure of agreement that the removal of 
dead tissue and the conversion of the wounded area into a 
free surface by incision and excision are essential factors. 
‘Under actual conditions, however, it. is seldom practicable 
or expedient by these means to remove the whole site of 
bacterial infection; the problem then remains how to over- 
come as rapidly as possible the persisting bacterial con- 
tamination, For the attainment of this object the 
mechanical detergent action of a more or less continuous 
flow of fluid plays an important part; this can be accom- 
plished by irrigation with some antiseptic solution, as in 
Carrel’s procedure, or by the lymphagogue action of hyper- 
tonic saline solution according to Wright. The advantages 
which would be gained by the employment, in addition, of 
an efficient antiseptic are admitted practically by all; but 
to the mind of many the substances available are so 
deficient in antiseptic effect and so abounding in harmful 
action on the tissues that any benefit attending on their 
use is more than counterbalanctd by the harm which they 
do. Hence appears further the rationale of the hypertonic 
method, which, by inducing a continuous flow of. lymph 
from the vessels, should maintain a supply of substances 
important for the natural defensive mechanisms of the 
tissues, while at the same time avoiding the action of 
chemicals inimical to these processes. Our observations 
have shown how the manifold etfects of chemical anti- 
‘septics may to a considerable extent be standardized by 
‘experimental methods, and how a basis may be estab- 
for comparing the local therapeutic properties of 
‘different bactericidal substances. The comparative in- 
efficiency of the common antiseptics under practical con- 
ditions has been paralleled by their behaviour in these tests ; 
‘on the other hand, the acridine compound flavine has ex- 
hibited outstanding characters, especially high bactericidal 
power, which is enhanced rather than diminished by the 
presence vf serum, combined with very little inhibi 
effect on: 
‘substance for clinical use, based on the results of the 
labora’ tests, has appeared to be well justified; 
@ 1:1; solution (equivalent on the basis of bacteri- 
cidal concentration to an 80 per cent. solution of carbolic 
‘acid in the case of staphylococci) has been applied to the 
‘surface of wounds without causing pain or local irritation, 
ana the skin has not been harmed by its use. In addition, 
‘there have been no local or general toxic effects, even 
when quantities of the solution have been kept in contact 
with the tissues for a considerable time, or when it has 


‘been injected into the tissues. The granulations which 


form in the presence of the acridine compounds are both of 
_good colour and texture. and the whole process of healing 
‘ advances rapidly. Especially significant in regard to the 


' ® Weare indebted to the Imperial College of Science for the prepara- 


‘tion, of a series of salts of the brilliant green base—namely, hydro- | 


chloride, mucate, oxalate, tartrate, 


tosis. The’ recommendation of this | 


action of these substances has been the retrogression 
observed in wounds when applications of acridine com- 
pounds have been temporarily replaced by some. othér 


| agent; on reverting to their use the wounds have again 


become markedly less septic and the advance of healing 
has been resumed. Leitch has recorded highly satis. 
factory results from the use of brilliant green in septic 
wounds, and Captain C. H. 8S. Webb reports that from his 
experience at a casualty clearing station he regards 


' brilliant green as greatly superior to any of the anti- 
_septics in common use, A eieiking feature of this sub. 
right red granulations . 


stance is the abundant formation of 
which follows its use. 


We would especially emphasize the ibilities in the 
direction of prevention of sepsis which would be likely 
to attend the use of flavine or brilliant green in recent 
wounds applied during that dangerous period between the 
infliction of the wound and the establishment of an 


adequate, local defensive mechanism (granulation tissue, _ 


etc.). It is precisely at this period that the employment 
of an efficient antiseptic will prove of value by leading to 


THERAPEUTIC APPLICATIONS. .,| the destruction of virulent organisms before they have 


obtained a. foothold and have multiplied extensively. The 
stimulation of tissue cells is a highly important factor at 
this stage, and there is reason to believe that such stimu- 
lation can be attained by the application of flavine or 
brilliant green. Of coarse, such treatment is to be used in 
addition to operative procedures necessary for — 
free access. It has become the custom at the out-patien 

department of the Middlesex Hospital to treat all casualty 
cases by washing out with a 1: 1,000 solution of flavine, 
and the conclusion has been justified that a wound so 
treated will in‘ all probability heal by first intention (see 
Appendix). Of course there is a wide difference between 
such cases and many of the wounds of war, but the results 
of an extensive series are sufficiently noteworthy to merit 
their beitig placed on record. It is not too. much to hope 
that even in severe cases of injury, with extensive and 


highly contaminated wounds, the onset of the phenomena _ 


of sepsis and anaérobe infection may be aborted to a great 
extent, provided that energetic treatment:is begun at the 
earliest possible moment. We would suggest thatin such 
cases, after suitable surgical procedure and before packing 
with gauze soaked in flavine, the solution might also be 


injected into the ends of the injured muscles and into the — 


intramuscular planes and subcutaneous tissues. Such 
treatment could be best initiated in the casualty clearing 
station zone. 

Flavine in a concentration of 1: 1,000 is not precipi- 
tated by the addition of NaCl to 5 per cent. strength or 
0.5 per cent. sodium citrate, nor by a mixture of hypertonic 
salt and citrate. Thus this substance is available as an 
addition to the “ physiological. method of treatment. : 

Antiseptics with the properties of those now described 
open up many therapeutic prospects, such as the problems 
of the treatment of intestinal and urinary infections, which 
are already in course of investigation. We hope also to be 
able later to offerv.an explanation of. the. remarkable effect 


of serum in enhancing the bactericidal action of compounds — 


of the acridine group. 


SumMany, 

1, 4 substance belonging to ‘the acridine group, flavine, 
has been found to possess extremely powerful bactericidal 
and ae propextios which are enhanced rather than 
diminished by admixture with serum. In this respect 
flavine differs from all the powerful antiseptics in common 
use. 
2. In the presence of serum flavine is the most poteni 


bactericide of all those investigated for both staphylococcus - 


and B. coli, and it is equally efficient for the enterococcus 
and for anaérobes such as B. oedematis maligni. ..- -, 

3. Flavine, in relation to its bactericidal power, is ve 
much less detrimental to the process of phagocytosis and 
less harmful to the tissues fhan the other. substances ; 
hence much higher effective concentrations. can be em- 
ployed without damaging the tissues or interfering with the 
natural defensive mechanisms. Brilliant green also cont- 


pares most favourably with the other antiseptics in these 


ter 
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- Was as septic as before. 
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FLAVINE AND BRILLIANT GREEN. 


. Clinical results have substantiated the estimate of 
she Preurecotr value of flavine and brilliant green based 
on the characters above noted. ; 


APPENDIX ON CLINICAL OBSERVATIONS. 

During the past fourteen months brilliant green and 
flavine have been used on a considerable scale as auti- 
septics in the casualty department of the Middlesex Hos- 
pital, and also in a certain number of cases in the wards. 

etween two and three thousand patients have been 
treated, approximately half with each substance; there 
‘has been no selection of cases. 

The cases fall into two main categoties—those which 
‘already exhibit manifest infection with more or less 
abundant pus formation ; and those which have come up 
for treatment within a few hours of receiving an injury 
and before suppuration has had time to occur. | 


Cases with Suppuration. 
These belong to the group of minor affections, such as 


-Jocal abscesses and infections of the hand, which although 


not menacing to life are often the source of considerable 
economic loss. Especially in the cases of hand injuries, a 
method of treatment which preserves the part and hastens 
‘on the healing confers a great advantage on the patient. 
Such conditions appear to respend especially well to these 
antiseptics. 

After free incision, the affected parts have always been 
syringed or swabbed out with a 1: 1,000 concentration of 
brilliant green or flavine in 0.8 per cent. NaCl solution; 
the injured area has then been covered with gauze soaked 
in the solution and a piece of “ protective” placed over the 


_whole to prevent evaporation ; swabbing or syringing with 


the antiseptic has been carried out once or twice daily, 


according to the acuteness of the condition. Between two 


and three hundred cases of septic hand and finger affec- 


tions have been so treated, and on the average marked 
_improvement as regards both reduction of inflammatory 


swelling and discharge of pus has been evident in two 


_ Gays; even in the most severe cases healing has been 


complete in fourteen days. 


Two cases are especially noteworthy as illustrating the 
efficiency of the treatment, since in both of them the condition 


Was most and it appeared inevitable that death of. 

‘ two weeks’ duration, and had been under medical care during 
-thattime. The third finger was at least twice its normal dia- 


e portion of tissue must ensue. The first was of 


meter, livid, the skin shiny, and with two sinuses on dorsal and 
Imar aspects. It appeared to us certaiu that the finger would 
lost. ‘Treatment by free incisions and thorough irrigation 


_ with flavine reduced the condition, and within fourteen days 
_ there was no trace of suppuration, and the finger had resumed 


its normal size. q 

In the second case, septic infection of the hand had been 
under other treatment for three weeks. The hand was as thick 
as it was broad, and there was a sinus in the palm; this was 


enlarged, incisions were made on the back of the hand, and 


flavine was syringed in twice a day, followed by boric fomenta- 
tions. Within three days the hand resumed its normal size; 
within ten days all pus had disappeared, and the infected areas 


_ had granulated up. 


Results of treatment of large superficial infected wounds 
have been highly satisfactory, tle noteworthy points being 


- the very rapid formation of healthy granulations and also 
- the great rapidity with which the epidermis covered the 
- area. 
- breast became infected, the whole surface discharged 
abundant pus and showed much sloughy tissue. The area 
- Was swabbed with brilliant green 1: 1,000, and kept 
Covered with gauze soaked in this solution. 
- application led to’a clean surface, covered with bright red 


Thus, a large raw surface left after removal of a 


Six days’ 


anulations. The green was then no longer applied and 
ry dressing was used. Within three days the surface 
Creolin fomentations were then 
used for four days, but no improvement resulted. Green 


‘Was again applied, and one week's treatment sufficed to 
again clean the wound, which subsequently healed satis- 


factorily. 
Where brilliant green or flavine is used the granulations 
which form are of healthy appearance and very rapid 


| at the former producing granulations of an ex- 


remely exuberant bright red type, while with flavine they 


- are not so bulky and ofa pale pink colour. This contrasts 
‘ With the grey sodden character of the granulation tissue 


which has often been observed to follow prolonged use of 


_ the hypochlorite solutions. With both flavine and brilliant 


—- 


green healing is very rapid,.and in our opinion requires 
only about half the time which might Penge with 
other methods of treatment. 

Four infected amputation stumps have been treated 
with brilliant green. In these some infection of the bone 
has always been present. With one exception, all the 
cases have granulated up within a month, separation of 
sequestra being notably rapid. The exception was an old 
man whose feeble state snails it unlikely that any marked 
tissue reaction would be obtained. He eventually died 
after further operative procedures had failed. Es 
- We have seen no marked benefit in localized peritonitis 
following appendix abscess, and in tuberculous infections of 
joints and cold abscesses which had become secondarily 
infected. In both of these conditions we have washed out 
once daily, in some cases with brilliant green, in others 
with flavine, but although the discharge has usually been 
greatly lessened for a few days, there has on the whole 

en no very definite permanent improvement. There is 
always the doubt as to whether the antiseptic obtains free 
access to all the crevices of such abscess cavities, and it is 
evident that more continuous application of the antiseptics 
will be required before coming to a conclusion as to their 
action in this type of case. 

As regards toxicity, we have never observed any ill 
effects following the use of these substances. A boy with 
subperiosteal abscess of the femur was with 
brilliant green after incision had been made down to the 
bone and pus evacuated. For four weeks about four 
ounces of brilliant green 1: 1,000 were poured daily into 
the wound, and left in contact with the soft tissues. No 
harmful’ effect of this procedure was, observed either 
generally or locally, and eventually the sinus granulated 
up completely. Unfortunately the medullary cavity of the 
bone had not been laid‘open at the operation, and the 
infection spreading along within the bone led to death. 

In the case of flavine, its low toxicity is well shown by 
the fact that 300 c.cm. of a1: 1,000 solution have been 
injected intravenously into a man without any ill éffect. 
It has commonly happened that 5 or 10 c.cm. of 1 : 1,000 
flavine have been injected directly into the tissues—sub- 
cutaneous tissue, muscle, etc.—for prophylactic purposes 
in cases of recent injury. We should not at present, how- 
ever, recommend the introduction of brilliant green into 
closed spaces. 


Cases Treated before Suppwration had Occurred. 

Neither of these antiseptics causes pain when applied to 
cut surfaces. In the case of brilliant n, some slight 
irritation of the skin around a wound 
after use over a period of fourteen days or more. This 
has never occu in the case of flavine. As regards pro- 
phylactic use, we have made it our custom to swab out 
every recently inflicted wound brought into the casualty 
department with flavine or brilliant green. Many of the 
injuries thus treated were heavily contaminated with road 
dirt, hair, clothing, etc. We have observed that, almost 


without exception, wounds so treated may be closed by - 


suture and a expected to heal by first intention. 
Especially noticeable has been the success obtained with 
scalp wounds, of which we have now treated some'thirty 
without any septic infection resulting, healing always 
taking place by first intention. One such case stands out 
as worthy of mention. It was that of a man injured in 
street accident; a piece of scalp tlie size of the palm of 


a man’s hand being stripped up and the wound heavily 


contaminated with mud and hair. It was thoroughly 
swabbed out with flavine, about an ounce being left in the 
cavity, and sutured by eighteen horsehair sutures, no 
drainage being allowed for, and a pad of gauze souked in 
flavine applied. After the third day all inflammatory 
swelling had subsided, no signs of suppuration were 
present and the edges of the wound were in firm apposi- 
tion. On the fifth day all R usage sutures were re- 
moved; firm union had taken place, and the patient was 
discharged. 
These results are quite in line with those obtained 


treatment of similar conditions in other parts of the on 


We consider that less than 1 per cent. of the minor c 


and wounds sufficiently severe to necessitate suture proceed 


to suppuration when treated promptly in this manner, 
During the past six months we have seen some half-dozen 
cases of minor wounds, such as those above described, which 


as been observed. 
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have su urated after receiving similar prophylactic treat- 
gnent with iodine. The number of cases in which iodine 
been used has been small, considerably less than one 


__ Several more severe cases, such as compound fractures, 
have been similarly treated with brilliant on or flavine, 
‘and the results have in all cases been equally satisfactory. 
“Of course, free access of the antiseptic to the injured parts 
is essential. 
’ From the above considerations it is our definite opinion 
that the results of treatment of septic conditions with 
flavine and brilliant green show a marked superiority over 
those obtained by other methods in common use. We 
consider that the duration of such infections is in general 
-veduced to at least a half, that the stimulus to connective 
tissue to form granulations is a very outstanding feature, 


‘and that these antiseptics can be applied in considerable. 


amounts with the minimum of interference with the 
normal tissue functions. 

We would most particularly emphasize the important 
advantages to be gained by the prophylactic use of flavine 
_in all injuries of recent origin betaes there has been time 

for the evidence of infection to appear, and we believe that 
‘almost all such injuries will heal by first intention provided 
thorough cleansing on these lines be 

As regards the comparative merits of brilliant green and 

flavine, we consider that the latter is both the more 
. efficient and the more rapid in its action. Especially is 
_ this the case in infections accompanied by considerable 
_ inflammatory swelling; it is not uncommon to find that 
. the part has resumed its normal shape and size after 
_ twenty-four hours’ treatment with flavine, whereas with 
- brilliant green the process is more gradual. Flavine has 
. the added merit of being highly antiseptic toward all the 

common pyogenic organisms, whereas we have seen cases 
-of B. colt infection which have proved intractable to 
_ brilliant green. Brilliant green stimulates the formation 
_ of exuberant but well vascularized granulation. This is a 
_ aseful property, and suggests that brilliant green might be 
_ advantageously employed in order to promote the filling up 
of large cavities ; but we have found that the final result is 
. as satisfactorily and as rapidly attained by the use of 


flavine. 
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AND BRILLIANT GREEN IN THE 
TREATMENT OF INFECTED WOUNDS. 


D.. LIGAT, F’.R.C.S., 


ACTING ASSISTANT SURGEON TO THE MIDDLESEX HOSPITAL, 


_ Tae sharp division of opinion which exists as to the 
advisability of employing antiseptics in the treatment of 
- infected wounds is probably to be explained by the fact 
_ that most of the substances in general use fall far short of 
_ the ideal im their therapeutic action. Either they are 
' highly irritating to the tissues, or they are rendered prac: 
’ tically inert owing to admixture with the secretions of the 
‘wound. Any substance which would act as a powerful 
’ bactericidal agent in wounds, and which at the same time 
_ would neither damage the reparative powers of the fixed 
“tissue nor inhibit normal protective functions, such as 
: phagocytosis, would satisfy a felt want in wound treat- 
men 
_. The recent investigations carried out in the Bland- 
’ Sutton Institute of the Middlesex Hospital by Browning, 
Galbransen, Kennaway and Thornton have indicated that 
there are chemical compounds with powerful antiseptic 
action which possess the qualifications for therapeutic use 


finally 


in a degree greatly excceding 
Thus, the acridine compound flavine and also brilliant gieeb 
are very strong antiseptics; at the same time, concentra 
tions which are powerfully bactericidal, do not harm the 


tissues or interfere with phagocytosis. A special featurg 
of flavine is. that its action suffers no weakening in the 


presence of serum, and it is powerfully bactericidal againgg — 


all the common pathogenic organisms—for example, staphy.. _ 


lococci, streptococci, both of the pyogenes and enterg. 
coccus types, and B. col. 


For over a year I have employed flavine compounds andl _ 


brilliant green in septic cases under my care in the Middle. — 
sex Hospital. Upwards of 150 cases have been treated, 
about 50 per cent. of these being war wounds. The may 
be divided into the following groups: (1) Wounds : 
thoroughly septic, showing an abundant discharge of pug, . 
(2) Injuries newly inflicted which have not yet had time 
to suppurate. : ‘ 
In the case of suppurating wounds the procedurg 
followed has been to secure adequate drainage by free 
incision when necessary, and then to irrigate with % 
1: 1,000 solution of the antiseptic in normal saline; 
the wound is covered with gauze soaked in the 
solution, and protective applied to prevent evaporation, 


Where there has been a cavity it has been packed lightly — 


with gauze soaked in the solution. o 
As to the results seen by this method of treatment, a 
considerable diminution in the discharge of pus — be 
ounds of 


expected at the end of twenty-four hours. In w : 
body is present and 


moderate severity in which no forei 
in which free drainage is secured, the suppurative procesy 
may be expected to come to an end after four or five days’ 
treatment. Any difficulty in obtaining free access for: the 


en dag to the infected area was overcome as far dg 
e 


possible by syringing the solution into the wound va : 


“under slight pressure, and in some cases flavine 1: 1, 


was injected into the tissnes and muscle planes by 4 
cannula; no subsequent damage to the parts was observed, 
A noticeable feature in the use of these antiseptics is tha 
stimulus to early formation of granulation tissue. Within 
forty-eight hours the more superficial parts of the wound 
begin to show small firm granulations, and by the cnd of a 
week the whole. wound may be ex to be lined by © 
ulations. In the case of brilliant greén these ate 
arge, nodular, and bright red in colour, while after the 
use of flavine they are small and of a healthy pink colour. 
In both cases they are firm, do not bleed readily, and grow 
very rapidly. Concurrently with this the epithelium grows 
over the raw area, and almost from the first day may be 
seen creeping in from the edges of the wound. It is my 
experience that actual healing of the wound is markedly 
expedited under this treatment, the majority of caseg 
requiring only about half the time to be anticipated by 
This was well illustrated by a case of nephrectomy. An. 


jnfected kidney was removed, a large drainago 


inserted, and the wound left open; secondary infection 
the wound cavity followed, with very copious discharge of 
pus. Creolin fomentations weré applied for four days, bub 
no improvement resulted. Treatment was then carried oat 
with brilliant green, the wound being washed out and . 
packed with gauze soaked in the antiseptic twice a day. 
In four days all discharge had ceased and bright red 
granulations were visible covering the infected surface 
The cavity, which was originally large enough to contain 
a man’s fist, completely fille) in by granulation within ~ 
three wecks. 
‘On several occasions I have been able, after treatmen 


with flavine, to undertake successfully secondary operations 


on infected wounds. 


A case of gunshot wound of the arm necessitated opera: 


tion in France, a circular amputation being performed, and 


no skin flaps providéd. When the case came under 


m 
care the stump was heavily infected. Treatment wil 
flavine for one week sufficed to remove all discharge ;: 

then reamputated immediately above the old stump, 
cutting skin flaps from tissues which had previously beet 
infected; the stump has since healed healthily. without 


suppuration. 
n another case the leg had been removed a 
and the patient came under my care with a very septi: 
stum t had been treated with eusol for three weoks, 
but showed no definite improvement in the suppura’ 


condition; a few granulations were present at the edges 


those commonly employed, 
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ft and flabby and bled readily on dressing. 
treatment flavine the wound had 
-entirel to discharge pus, and in the same time 
the granulations had altogether changed in character, 
being now firm and allowing of free swabbing without 
eer Seoteworthy case was that of a woman with 
i operable carcinoma of the’ breast. ‘The growth broke 
down and became very septic. An incision was made and 
a large quantity of pus evacuated. An attempt was made 
to cleanse the condition with creolin-fomentations, but 
five days’ treatment yielded no appreciable results. Treat- 
ment with brilliant green was then instituted, and, in 
addition to thorough irrigation, about one ounce of the 
antiseptic was poured into the wound cavity daily and left 
there. After fourteen days all signs of suppuration were 
absent, and no toxic symptoms had manifested themselves 
ty bost results have not unnaturally been obtained in 
superficial injuries, in which free application of the anti- 
septic to all parts of the infected surface was possible. I 
have treated a number of mo ae wounds of such type, 
some of them large areas of six inches square, with 
universally successful results with flavine. A clean surface 
may always be expected in such cases in four or five days, 
and the rapidity with which the epitheliam grows in from 


the edges is a very noticeable feature. The absence of- 


any deterrent effect exerted by flavine on the s of 
healing and growth of epithelium was strikingly demon- 
strated in one case in which treatment with flavine had 
in four days freed a large superficial area from pus and 
covered it with small pin granulations ; at the of this 
time the epithelium grown in for a considerable dis- 
tance. The wound was thereafter dressed with red lotion 
(zinc sulphate 1 gr. to water 1 oz.) and the immediate 
slowing up of the epithelial ingrowth was remarkable. 

Mention must be made of a case under my care in which 
the antiseptic was applied before suppuration had time to 
develop. The patient, a man, had all the structures on the 
anterior surface of the arm just above the elbow-joint 

‘severed by a pane of glass. The wound was very dirty, 
and in it were portions of clothing. Within three hours of 
the infliction of the injury the foreign bodies were removed 
under a general anaesthetic, and the whole wound 
thoroughly washed out with brilliant green; the various 
structures were then carefully sutured, the muscles with 
linen and the nerves with fine catgut. A gauze drain was 
inserted bat soon removed. ‘The wound healed by first 
intention, and the man has now a good arm, the result of 
the nerve suture heing equal to that obtained after primary 
nerve suture under the best conditions. 

My opportunities for this carly application of the anti- 
septic before the evidence of sepsis has appeared have, so 
far, been few, but from such cases as that cited and others 
of similar nature which I have observed, I consider that 
results of the highest value are to be anticipated in the 
future by what one may -term the “ prophylactic” use of 
these autiseptics. — 

I have used considerable quantities both of brilliant 
green and flavine over prolonged periods; in some cases I 
had no hesitation in injecting the latter antiseptic into the 
tissues, and have never observed any toxic phenomena 
following their use. In one case, of an amputation stump 
treated with brilliant green, a considerable rise of tempera- 
ture oceurred, and was thought at first to be perhaps due 
to abserption of the antiseptic, but blood culture yielded a 
pire growth of Staphylococcus aureus; meanwhile the 
stamp itself showed very definite improvement. Of the 
two antiseptics investigated I have found flavine to be the 
more efficient, especially in heavily infected wounds with 
frée discharge of pus, and I now use this antiseptic ex- 


* clusively for septic cases. I regard these substances as 


satisfying therapeutic requirements for the treatment of 
wounds in’a manner superior to any of the antiseptics 
hitherto employed. : 


THE Yate Dr. Alexander Ballantyne, of Dalkeith, left 
estate valued at £20,993. 


YALE UNIVERSITY has established a board of health for 
the sanitary supervision of students. The conditions 
under which they live and work will be investigated, and, 
where necessary, improved. All students taking part in 


athletics are to he submitted to careful examination. . 
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DISEASES OF THE MALE URETHRA. ~ 


FRANK S. KIDD, B.C., M.B.Cantan., 


ASSISTANT SURGEON, LONDON HOSPITAL, AND SURGEON 
TO THE DEPARTMENT. 


LECTURE IIL—COMMON METHODS OF EXAMINA- 


TION AND TREATMENT. 
ror Microscopic - 
1. To Prepare a Film of Meatal Pus; - 


< 


a platinum loop and dip one corner inthe sectétion 


that can be squeezed from the meatus. Spread this ont. . 


with a circular movement on a slide so as to make a thin 
borax methylene-b 
immersion lens. 


2. To Prepare a Film of Prostatic Fluid. 


with | 
wash under the by heat, - 
and examine under a drop of cedar oil ot 


Ask the patient to pass water, and-shake the urethta:: 


free of drops. M 
patient until several drops of secretion: drip from 
meatus. Collect a drop.on a slide, make a film and 
as above. Look especiall 

flammation). .Do not be disappointed if you .cannot find 
bacteria. Pus cells are of far more moment than bacteria. 


3. To Prepare Films of Threads. 


Fish the threads. out of the urine by means of a platinum ~ 


them out with a circular. movement on to 


1 


the prostate of the _kneoling » 


for pus cells (evidence of in- 


3 


t away superfluous moisture. Dry by heat, - 


stain, cover with Canada balsam and a. cover-glass and - 


examine as before. 


Tue IrgicaTion Metneps oF JANET, 
One of the most notable advances in di 


is.and treat: 


ment is the method evolved by Janet of irrigation of the © 
urethra. Practice in this method is one-of the first - 
essentials for a man who wishes to study diseases of the — 


urethra. 
Required. 
A glass, metal, or rubber receptacle capable of 


ing two 


or more pints of fluid, which can be raised or lowered at — 

will to a height of at least five feet abdve the level of the ~ 

patient’s urethra. The advantage of glass is that the fall - 

of the fluid can be observed, especi ly if the glass is — 


graduated. To the lower end of t 


receptacle should be 


fitted six to nine feet of rubber tubing provided with a © 


simple clip or, better, a spring cli 


To the free’end of the 


rubber tubing is attached a urethral nozzle of some kind. — 


ITemploy nickel nozzles made to my design by Montague 
and Co. (69, New Bond Street). Failing a spec 
a simple piece of tapered glass tubing with a smooth 
opening will suffice. The ideal i 


ial nozzle, 


rrigator for large clinics is _ 


made in the form of a lift let into the wall, which can be | 


| raised by means of a handle. This has been designed for 


my private use by the Titan Lift Company, and I cannot 


too warmly recommend it. Failing this it is an ea: 
matter to rig up a system of pulleys; or the itrigator can 
be hung on to a nail or picture-hanger on the w 


I have 


designed a portable irrigating apparatas for the use of © 


patients, which is supplied with printed directions by 


Montague. In the‘army, I believe, a pail is used, raised on ~ 
a shelf, the rubber tubing being attached to a bit of glass © 
tubing bent and used siphon-wise. THis is a useful plan . 


where no special materials are to hand. 


The Method of Anterior Irrigation. 


The patient lies on a couch with a pot between his legs, : 


or he can sit over a sink or in a bath, or he can stand or 
sit wearing a mackintosh apron with the penis projecting 
phesage a small hole cut in the mackintesh and the lower 


end of the mackintosh folded gutter-wise into a pail. 


The irrigator is filled and raised three to four feet only, - 
so as to get a fair head of fluid, yet one not sufficient to . 


force the sphincter and trate to thedeep urethra. The 


operator grasps the rubber tubi 


just above the st+m of - 
| the nozzle with the fingers and thumb of his right hand, 
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releases the clip, and controls the fluid with fingers and - 


thumb only. With his left: hand he takes the penis 
; between the middle and ring finger, the back of his hand 
being towards the abdomen, and with the first finger and 
thumb he opens out the meatus. He then inserts the 
mouth of the nozzle just inside the meatus and allows the 
fluid to flow into the urethra. The fluid flows as far as 
the bulb, when it meets the resistance of the compressor 
urethrae muscle (“cut off muscle”). It then flows back 
and flows round the mouth of the nozzle and falls into 
the pot or pail. 

‘By pressing the nozzle to and fro quickly a little more 
into the urethra and then withdrawing it slightly the 
operator endeavours very gently alternately to balloon and 
collapse the urethra. In this way the folds of the urethra 
are ballooned out every other second so that the fluid gets 
at the whole mucous membrane. This trick is hard to 
describe, but is soon learnt at a practical demonstration. 
Especially when dealing with acutely inflamed urethras 
the very utmost gentleness must be used. ; 

‘The washing goes on till two or three pints of fluid have 
been used if treatment is being carried out, or until the 
washings come away clear of pus and threads if the 
method is being used for diagnosis. For diagnosis sterile 
water can be used, or better still 1 in 4,000 mercury oxy- 
cyanide. For treatment of acute cases of urethritis you 
should generally employ a solution of potassium perman- 

anate in varying strength—1l in 4,000 in acute cases, 1 in 
3.000 in subacute cases, 1 in 1,500 or even 1 in 1,000 in 
chronic cases. ; 


The Method of Posterior Irrigation. 

The irrigator is raised to a height of 5 ft. The operator 
first washes out the anterior urethra with half a pint or so 
of wash. He then gently advances the nozzle so as to 
block the urethra completely. The patient is told to 
relax his muscles, to turn his attention to other things, or 
to imagine he is passing water with the idea of relaxing 
the “cut off muscle.” (To aid in this for the first few 
sittings it is advisablé to inject: before the treatment a 
drachm of 2 per cent. novocain or stovaine solution into 

the urethra with a hand syringe or a boiled stylo filler, 
and ask the patient to hold this in the urethra for some 
minutes with the finger and thumb. . This desensitizes the 
urethra, and the compressor reflex is lessened vr abolished.) 
If the patient can be got to relax -his muscle, a trick which 
he may not learn till after several sittings, then the 
fluid flows past.the muscle into the deep urethra and 
fills the bladder. At the end of the sitting the patient 
rises and passes out the wash. In this way a thorough 
flushing of the deep urethra and bladder is obtained, 
without the need of passing any catheter, with its 
attendant complications and difficulties of passage and 
- sterilization. The deep ufethra and bladder can thus be 
given antiseptic washes in the most simple and effective 
manner. 
Tt cannot too carefully warn my hearers against using 
roughness and force in their manipulations. The process 
is one that requires patience and tact, not force. De not 
worry if you cannot get the wash through at the first few 
sittings. Use these as lessons to train the patient in 
learning the trick of relaxing the sphincter. Once he 
learns the trick, the fluid passes through with the greatest 
ease and can then do no harm. But if an attempt is 
made to force the fluid through in the first sitting against 
an unwilling sphincter, it may cause severe pain, and may 
make the trouble worse, and even-set up epididymitis. It 
is better to desist than to employ force. Sooner or later 
the patient will let the fluid in quite easily. 
_ Again, do not try at the first few sittings.to press more 

n a few ounces into the bladder. Later on the patient 

. Will take half a pint easily, but at first he will usually onl 

take an ounce or two. This is quite sufficient to diminis 

the inflammation of the deeper parts. Again, do not try 

to use too strong washes at first; begin with quite atts: | 
ones, such as potassium permanganate 1 in 5,000, and only 
work up gradually to stronger ones such as 1 in 2,000 at 
the strongest. On no pretence whatever employ a height 
of more than five feet. In Germany I have often seen 
them raise the irrigator to as much as ten or eleven feet 
so as to overcome the sphincter by force rather than 
pei ion. This is the greatest mistake that can be 
made; itis brutal and unnecessary, and defeats its own 


object, 


Indications for Janet’s Irrigations. 


1, Anterior irrigations are used for treating urethritis, 
both anterior and posterior, from the earliest stages ; for , 
washing the anterior urethra free of pus in the diagnosis. . 
of acute early cases; and invariably before the passage of - 
any urethral instrument, except the urethroscopic tube. If 


used before this they spoil the picture. — 


2. Posterior irrigations are used chiefly in subacute or - | 
chronic cases, at least five or six weeks after the onset of | . 
the discharge, and when the deep disease is dying down . 


by natural resolution. They should never be used in earl 


acute posterior cases unless the patient is lying up in bed, . 
and unless the doctor is an expert, and then only under . 
exceptional circumstances—-for instance, in joint cases, - 
and then only in weak dilutions, such as 1 in 8,000to _— 
1 in 5,000 potassium permanganate. Posterior irrigations . 
are also most useful in cases of chronic cystitis, and . 
should always be employed (mercury oxycyanide 1 in - 
4,000) before a bougie or catheter is passed into the 

¢ : 


bladder. 
Urethral Nozzles. 


The most primitive form consists in some inches of glass - 


tubing tapered at one end into a cone, so as to be able to 
enter and block the 
urethra. The objection 
to this is the splashing. 
A development is seen 
in the provision of a 
mushroom-like shield 
on the wall of the 
nozzle made of glass, 
as in the Ryan or 
Wyndham Powell 
nozzle. For use in large 
clinics Montague has 
made me a modifica- 
tion of the Wyndham - 
Powell nozzle. The 
shield. is of rubber, so” 
cannot break. The 
stem is of non-rusting - 
metal. Thenozzles are - 
of non-rusting metal, 
and are detachable. 
The shield and stem 
are kept in weak lysol 
solution, and the nozzles 
are detached and boiled ~ 
after each wash. For 
the use of patients in 
small clinics I have 
designed a smaller 
nozzle and shield, all 
in one piece, made of 


LONUON 


unrustable metal, which can be boiled, and which cannot | 


break, 
INJECTIONS. 


If the patient cannot attend daily for irvigations, or if _ 


for any reason it is not possible for him to use the portable 


irrigating apparatus himself (which-is true of most hos- . 
pital patients) then it is necessary employ injections 


with a hand syringe. The danger of such injections is 


that the patient may not sterilize the syringe before use, . 


so that he develops secondary infections which are more 


difficult to cure than pure gonococcal infections. This is . 
the real danger of injections. There is an old bogey widely | 
taught in the schools that there is danger of forcing the - 
injections too far back. I cannot too emphatically repu- - 


diate this ahsurd idea. The sphincter muscle sees to it 


that the patient does not push the injection into the deep - 
urethra, and even if it does let the injection back it can . 


only do good and no possible harm. This idea ought to be 


laughed out of court. If a urethra is so little inflamed,and . ~ 
consequently so insensitive, that the sphincter lets an - 
injection through into the bladder and deep urethra, ‘then 4 


the injection can only do good and no possible harm. _ - 


For out-patients I am accustomed to order a cheap glass © 


syringe, and the patient is given exact printed directions, 
first how to sterilize it, secondly how to a 


‘They are as follows: 


Directions for Injecting (Out-patient Practice). 
. 1. Buy a glass syringe at.the hospi 

will also obtain t 

doctor on your honk 


dispensary, where you 
e bottle of injecting fluid ordered by the | 


ples 
| 
: 
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small saucepan with a cover, and a small cheap cup. 
Anish injecting (and also. before you inject for the 


inge and the cup in the saucepan and cover 

little water to boiling poing, holding the 

fire or lamp. 

the cover on saucepan and put it aside to cool in 
‘w> Bed nace water. Then take the cup out of the saucepan 

abi Pour into ita little of the injecting fluid out of 

your bottle. Pick the syringe out of the saucepan and suck 

up the injecting fluid into the syringe. Place the nozzle of. the 

wath injecting fluid, withdraw the syringe, and by means of. the 


finger and thumb hold the fluid inside thé canal ‘for two | 


- paral at least twice a day, and if you can possibly manage 
it, you will get well quicker if you inject three, or even four, 
times a day. 


"For private patients I have devised an injecting outfit 


‘as my outfit A, and to be obtained at Wallas and 
Go. 36, ‘New Cavendish Street. The box contains a glass 
tube with a rubber stopper. The syringe is placed in this 
and the tube filled with water. Tablets of corrosive sub- 
limate are provided, one of which is also dropped imto the 
tube and makes a solution of 1 in 1,000. This ensures 
that the syringe is always kept germ-free. Another space 
in the box contains a 4 oz. bottle of injecting fluid: 

- When the patient syringes -he washes his hands and 
then passes water. He then removes the syringe from the 


tube, pulls back the piston and unscrews the nozzle of the . 


syringe. He then fills the open barrel of the syringe from 
the bottle of injecting fluid, and screws on the ae He 
then fills the urethra from the syringe, and holds the in- 
jection in for two minutes. He then drops the empty 
syringe back into the tube, corks the tube, and the sitting 
is over. 

He should inject at.least three times and better four 
times a day. Potassium permanganate is used in strengths 
of I in 3,000 for acute cases, 1 in-2,000 for subacute cases, 
and 1 in 1,500 and 1 in 1,000 for chronic cases. The 


syringe is of four-drachm capacity and has a smooth conical | 
vulcanite nozzle which fits the urethra snugly and cannot 


damag: it. 

Teannot tostrongly condemn thoso formsot syringe which 
are often recommended and sold especially Mi emists 
where a catheter or long tube is attached to the syringe 
for passing down the urethra. These damage the inflamed 
ure 


and may lead to severe secondary infections. | 


Syringes with a screw piston are unnecessarily complicated 


and expensive. I find the syringes in my outfit A were all , 


made in Germany, so that it is not possible to obtain them 


now. Wallas and Co. are now making for me a two-drachm — 
’ syringe with a rubber tip. ‘This has to be inserted into | 
the mouth of the bottle containing the injecting fluid, the. 


bottle inverted, and the syringe filled 


y suction, not 
altogether an ideal method. © Cat 


ror Iasections. 
One recent 


a lot of fancy injections is a man who does not understand 
how to drive the lurking cocctis out of its special lairs, 
such as the prostate, the glands of Littre, and submucous 
infiltrations. If your injections are not curing the disease 
do not blame the injections. Blame your 
knowledge. ‘Try increased strengths of the old injections, 
and, above all, examine the prostate and use the urethro- 


seope. -If a man anderstands his job he will find that only 


a few different kinds of injecting flaid are required. 
acute cases and for most chronic cases there is 


nothing to be compared to potassium permanganate in 
strength Ps 


s from 1 in 4,000 to 1 in 1,000, varying with the 


acuteness of the inflammation, — 


2. In the later stages an astringent injection may be 
used, The best is in strengths of in 


8,000 up to 1 in 2,000. 
“3 In a ‘few chionic cases silver nitrate may 
helpful as an astringent in strengths of 1 in 5,000 to 


Lin 1,000. 
4, In cases of secondary infection nothing is better than 


mercury oxycyanide in strengths of 1 in 2,000. 
With these four injectin 


almost any case of urethritis. Failure with these means 


failure to detect a soft stricture, an infected gland of Littre, 
or latent prostatic ov vesicular collection, 


gently inside the mouth of the canal. Filithe canal’ 


ent book recommended something like filly 
different injecting fluids. A man who needs to recommend | 


uids I will undertake to cure ’ 


injections, dissecting off the superficial etract 
after dissecting 0 super. uctures, an antero- 9 

‘terior incision third of 
aninch. The sterilized small point of an’electro-magnet then © 


| patient to the Perth Public Hospital. Dr. Paton 


REMOVAL OF FORSIGN BUDIES PROM THE ‘EYE, 


useful, but what I strongly maintain that these four are, - 
excellent antiseptics for urethral use, and that it is far 
better to familiarize yourself with a few simple formulae > 
of proved utility rather than to ‘be always ‘ ig yout 


formula in the hopes of stopp’ erry 4 I repoat, if - 
a discharge persists i is nov the fault of 
re 


cause of 


harmful, especially as 


great strengths. Prota 
charge, it is true; but I find that when » 28 


usually. is, in excessive strengths it leads to soft strictures, - 


which are very troublesome to cure. For this reason. 
I advise you not to prescribe injections of pro 


ol, 


atgyrol, iodargol, and so forth. -Iam sure they are often . 


harmful, as they are usually 


are prescribed in excessive 
strengths, and are rather e 


msive. 


While on the subject of injections I want to warn you 
against another practice, and that is the use of medicated | 


bougies. It is soe 


to prescribe these, and the patient © 


takes to the idea of shoving strongly medicated substances - 


up into his urethra. ‘I quite agree that they ma bag 2 ei 
to diminish the discharge, but I find that they often ead 
‘to most troublesome so 


strictures. But worse than that, 
I find that they may lead to severe forms of. secondary. 


infection, as it is not always possible to secure that their ~ 


surface is kept clean before being thrust into’ the urethra. 
The point is that these patent antiseptics and medicated 
bougies are not needed at all in the cure of urethritis if a 
man understands his job. If a man knows how to use the 


simple injecting fluids I have mentioned, and if‘ he knows 


how to control his results by observations on the prostate , 
and urethra, thon he will 811d no need for these makeshift 

(To be continued.) 
TWO CASES OF REMOVAL OF FOREIGN - 
BODIES FROM THE EYE. 


By HENRY KELSALL, MD, B.S.Loxpy 


M.B.C.8., 
HONORARY OPHTHALMIC SURGEON, PERTH PUBLIC HOSPITATy 
WESTERN AUSTRALIA, 


Tue following notes removal of foreigit 
bodies from the vitreous chamber of the eye will, I trust,. 
aged 33, an ed in machinery work on the 
, came to the Pert ospital stating that he was 
struck on the left eye three days previous] a piece of metal,’ 
j vely quiet, but on. 


kiagram gave @ positive result. sho the of a: 
y the ait af rays and; 


throngh the sclerotic for one- 


intreduced into -the..wound attracted the f body at the 


Haab’s 


first attempt, and it was removed. It proved to bea scale of » 


iron2mm. bylmm. There was.no escape of vitreous. 
‘seen about two months after 
vision and J. 1, with no untoward whatever, 
‘The second case [ saw in consultation with my friend | 
and colledgue Dr. Paton, who asked me to admit the 
was 
present at the operation and kindly assisted me.. 
2. W.L.,aged 36,a machinist, married, was struck on the right 


and the patient, - 
ration; had’: 


eye by & piece of steel on- November ist, 1915. The left eye was 


The foreign body had penetrated the up 
junction of the middle and outer thirds, and a 
from the palpebral border. It 
the pupil by atropine as a long black object lying in the 
vitreous obliquely, there being very little haemorrhage to. 
obscure the view, A skiagram showed a large piece of metal 


blind owing to an injury received several years previously... ; 
r 
ut 


could be seen after dilatation of - 


“eyelid at the 


‘My experience in practice is that ; 
silver and iodiné are not: ‘are sometimes 
they are often prescribed in too | 
ise 
of cornea, wound | entry), and behind and “tis 
g outwards from itanother wound of the iris. Vision was. only - 
slightly impaired, and after dilatation no foreign. body or other 
. a disturbance could be observed by the ophthalmoscope except a’ 
sligh 
ving regar Oblique direction Whi es 
evidently passed,’ if was determined to perform a posterior 
5 sclerotomy behind the dangerous area through the insertion of? 
j 


$2 


AOTINOMYOOSIS TREATED BY VACCINE. 
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being: present. Vision was obscured to about s:, and the | temperature to 100° the following night (it fell to norma}. 
eye was quiet. When Haab’s magnet was in close approxima- | jy twenty-four hours), I sontiaged e bach dose’ ref 


on to the eye a sudden pain was manifested. : 
An seodehere with the big magnet being out of the question, 
ovember 8th, under cocaine and 


on renalin, an antero- 


terior incision was made in the sclerotic, about half an inch | 


in length, well behind the cili region, midway between the 
insertions of the outer and inferior recti muscles, and the small 
sterilized point of the electro-magnet inserted right into the 
vitreous. Considerable difficulty being experienced, the incision 
through the sclerotic was slightly enlarged backwards. After 
several trials the magnet brought out the foreign body, which 

roved to be a cylindrical piece of steel gin. in length and 
e imm. in diameter. There was no escape of vitreous. 

Acouple of sutures in the superficial structures closed the 
wound, which healed quite satisfactorily, and he went out of 
hospital within three weeks with no untoward oo. 

Dr. Paton sent him to see me on May 18th, 1916—that is, over 
six months from the time of the operation, and his vision 
was § and J.2. He wasable to work. The media were clear’, 
the pupil reacted to light, and tension was normal. 


The result in this second case was eminently satis- 
factory when it is borne in mind that this was the 
patient’s only good eye, and taking into consideration the 
relative magnitude of the injury itself and that caused 
by the surgical procedure. 
involve degenerative and other changes, 


A CASE OF ACTINOMYCOSIS SUCCESSFULLY 
TREATED BY VACCINE. 


BY 
C. W. DEAN, F.R.C.S.E., 


"HONORARY MEDICAL OFFICER, THE ROYAL LANCASTER INFIRMARY. 


Tue case of actinomycosis reported by Dr. Malcolm in the 
British Mepicat Journat of October 7th, 1916, and the 
remarks he there made as to the importance of recording 


even a single case which has been treated by vaccine 


prompt me to give my own experience. 

A boy aged 18 years, a farm labourer, was admitted 
under my care into the oe Lancaster Infirmary on 
August 2nd, 1916, suffering from a swelling in the left 
parotid region. No history was given except that the 
swelling had commenced six weeks previously, had u- 
ally increased, and was supposed to be an abscess due to 
a yed tooth. The bones did not seem to be involved, 
the swelling being fairly movable over the:: surface; pus 
Was oozing from two sinuses on the outsid. of the cheek, 
which on being explored led into pockeis « caining thick 
pus and débris. After I had opened thes cavities the 
swelling decreased somewhat, but shortly afterwards 
fresh swellings appeared, and I then began to be suspicious 

of actanomycosis. 
“The pus and débris were examined by Dr. Gough of 
Leeds, and the ray fungus was found. Two carious lower 
molars were extracted, but they seemed to have no con- 
nexion with the growth. I put the patient on large doses 
of | seoeacor iodide (gr. 15 thrice daily), and although he 
took it continuously during the whole of the treatment 
it produced no symptonis of iodism. I may say there was 
not the slightest reason to suspect syphilis, the patient 
ing a particularly healthy, robust, and intelligent 
country boy. 

_I then wrote to Dr. Leonard Colebrook of St. Mary's 
Hospital, who gave me valuable ions as to 


man 
treatment. He has very kindly allowed me to quote from 


his letter. He says: 


I have had very satisfactory results with vaccine ina number 
of cases, particularly those of the jaw, but only if combined 
with efficient drainage. And may I adda point that seems to 
me of great value in the surgical treatment—namely, the 
advantage of curetting with a dry swab as opposed to a sharp 
instrument, and I advise it for this reason—the infected tissues 
in this disease seem to be sharply defined, and with a dryswab 
they can frequently be removed entirely if the focus is small, 
léaving a clean boun of apparently tninfected tissue, which 
heals straight away. -Withas ret instrument there is, I think, 
more chance of spreading the infection. It is a point that is 
not sufficiently recognized. I use the vaccine in doses of 3 to 
10 million fragments about once a week. 


_I carried out Dr. Colebrook’s suggestions as to surgical 


treatment, but I am afraid I gave the vaccine in much 


larger amount than he advised. I gave 25 million frag- 
ments as an initial dose on September 18th—inadvertently, 
I will admit. but as nothing happened beyond a rise of 


The future may naturally 


week fora month with absolutely no ill effect to the patient, a 


and the temperature did not go up again. The boy is, ag . 
far as I can tell, now perfectly well, the wounds are healed 
and the swelling has quite gone down; the only thing left 
is a slight oedema of the cheek, as if from some obstruction ° 
to the lymphatic return, due to very firm contraction of. 
the healed tissues.. 
be at all involved. 

Dr. Colebrook suggests that in this particular case the 
tissnes above the parotid were the parts affected and not 
the gland itself. He is probably right, as there were 
no signs of the gland tissue being implicated. He tells 
me that he has not himself met with a definite involvement 
of either lymphatics or salivary glands in this disease. 

What I have written contains nothing new beyond the 
fact that in some cases, at any rate, the initial and subse.. 
quent doses of vaccine can be very largely increased 
beyond those usually given with apparently the best 
results. The last dose of 25 million fragments was given- 
on October 9th. It had no effect upon the well-being of the 
patient, and Iam sure was really superfluous, but 1 gave it 
to make assurance doubly sure. I think the potassium — 
iodide had little or no effect, but improvement was most. 
marked on giving the first dose of vaccine. 

I would emphasize the following points: that the 
patient had only four injections of vaccine in all, each of 
25 million fragments; that the treatment by this method 
only lasted from —— 18th to October 9th ; and that. 
I am convinced the last dose was unnecessary. __ om 

I have carefully examined the boy several times an 
can find no involvement of other parts. 


HOMF-*!\DE BREAD SUBSTITUTES FOR 
‘DIABETIC PATIENTS. 
By FRANK NICHOLSON, M.D.Lonp., 


SENIOR PHYSICIAN, HULL ROYAL INFIRMARY. 


I wave read the article by Dr. Williamson of Manchester, 

in the JournaL of December 23rd, 1916, with much interest, 

Most of the diabetic and gluten flours sold to the public 
ive a reaction with iodine almost as dark as ordinary 
our. They are sold at all prices from 9s. to 40s. or more 

a stone; and I do not now order them. Gluten bread 

even from the best houses is not palatable, and cannot be 

cut in slices and buttered. Prolacto bread and casoid’: © 

bread are satisfactory, but they are not very nice to eat, 


and are very expensive. 
For some two — or so I have given up all these flours — 
and breads, and | order a bread made of pea-nut flour and 
casein. This is made for me quite easily in the kitchen of — 
the Hull Royal Infirmary, and my private patients make’ 
it quite well at home. It has the advantage of being very 
nice to the taste, and can be cut readily in slices even as_ 
thin bread-and-butter. I have now several private cases 
that have made the bread twice a week and eaten it) 
regularly for a year or two, and they like it. ee 
Receipt: 
Pea-nut flour eight ounces. 
Casein two ounces. 
Apinch of salt. 
ite of egg twelve ounces. 
-The white of egy is beaten to a snow, and then the other in-. 
gredients (previously lightly mote ee slowly added. The 
bread is baked in a sound oven in a tin.” 
Pea-nut flour is not expensive, and was offered to me a 
few months ago at 1s. 2d. for 3lb. The pea-nuts, which _— 
are sometimes: called monkey nuts, can also be bought, . 
They should be placed on the top of the oven for a short. 
time, when the. husk can be rubbed off with the hand and 
the nuts ground in a small mill which can be bought for: 
2s. 6d. Casein can be bought anywhere. The whites of. 
eight or nine eggs measure about 12 oz.; though they are 
just now dear, most good housekeepers have rut down’ 


@ Dumber in waterglass when they could be obtained at. 


sixteen a shilling, and these will do very well. ‘The yolks 


come in for the patient, fried or in any other way, or they: — 


can be used in the kitchen for other things. 

. This bread when tested with iodine gives only the; 
faintest blue reaction. If preferred, the yolks also can be. 
used in making’ the bread, and then only half the number, 


The seventh nerve does not seem to.’ 
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edas is nécded: but the bread is. yellow, and I do not 
think it te “The pea-nut- flour can be replaced by 
‘almond flour, but it costs more, and my hospital cases 
‘do not Tike it so much. 


I may add that casein ‘and cream, as suggested by. 


“Dr. Williamson in the Y gee a year ago; have been very 
‘gati i hands. 

Phare lovely treated several cases on the alimentary rest 
‘scheme with very good results. It-is sometimes called the 
ctarvation scheme, but this is a bad name, and one that 
‘oes not commend itself (under that name) to private 
patients. I give four half-pints of black coffee in twenty- 
four hours, and nothing else; this I have found patients 
-will take for three, four, or ‘five days without complaint. 
‘By that time the sugar has disappeared entirely from the 
urine. I then gradually add cabbage 5 oz, and in a day or 
two an egg, and then half a pint of beef-tea, increasing each 
day or two (if no sugar appears), so that in ten or fifteen 
‘days the patient is getting meat 2 oz., casein 2 0z., cream 
2 o7,, 


and some pea-nut bread with butter. | ‘s 


Rebielus. 
* PARATYPHOID B FEVER. 
As elaborate study of paratyphoid B fever has recentl 
: peen published by Drs. Rataery, AMBARD, VANSTEENBERGHE, 
and Mrcuet.' It is based on fifteen months’ experience of 
the disease at Zuydcoote Hospital, where pee dealt with 
1,088 cases of the disease; 74 of the patients died—a_mor- 
tality of 6.8 per cent. The Bacillus paratyphosus B was 
cultivated fiom the patient’s blood in 314 instances ; in the 
“other 774 the diagnosis was made by tests. 
The chief symptoms and signs noted in the course of the 
disease are loss of appetite (which is constant), occasion- 
ally vomiting, diarrhoea succeeded by obstinate constipa- 
tion, furring of the tongue with fibrillary twitching of its 
-youscular bundles, some distension of the abdomen, swell- 
~ ing of the splecn (which is often also painful), headache, 
and paiv in the back. Bronchitis often occurs, thrombosis 
“of yeins is common, renal complications are rare. The 
authors describe many varieties of fever charts in the 
disease. The fever may last for days or weeks, and may 
be continuous, remijttent (this is the commonest type), or 
intermittent; in some cases there is no elevation of the 
temperature. Relapse after a week or two is not rare, and 
. irregular rises or falls in the temperature are fairly often 
met-with. The feverends by lysisin mosteases. Abortive 
forms of paratyphoid B fever are frequent, especially 
‘towards the end of epidemics of the disease; the case may 
‘undergo relapses of considerable severity. Asthenia 
‘rather than the classical typhoid state is characteristic of 
paratyphoid B fever, and also frequently is seen during 
convalescence from it. 
Describing the skin eruptions observed, the authors state 
_ that they have met with a number of cases in which the 
characteristic rose spots cawe out in great numbers all 
-over the body and limbs; in other instances the spots 
. purpuric, being the seat of haemorrhages; in 
others, again, they were morbilliform. In a few instances 
a searlatiniform erythema appeared, cither generally or 
locally—a sign of very serious import.” 
' Thrush, Vincent's angina, diphtheria, facial erysipelas, 
_ all occurred as important complications of the disease, and. 
‘tnalaria was not rare; special emphasis is laid on the 
. Severity of a secondary diphtherial infection. Otitis media 
occurred as a fairly frequent complication; and colitis, 
whether of the muco-membranous or of the dyseuteric 
variety, is mentioned as occurring far more frequently in 
ney eee B fever than in typhoid. Peritonitis 
__ fairly frequently, but jaundice was unexpectedly rare. As for 
. the kidneys, no case of acute nephritis was met with; the 
- urine was examined for B. paratyphosus B in 406 patients, 
- With a positive result in no more than 8. Pulmonary com- 
plications were frequent and often serious; pleurisy was 
~vare, Cardiac complications were frequent and often 
~ serious, though the cause of sudden death only in one 


Lea Fiévres pavatyphoides B & Vhépital mixte de Zuydcoote. 
Par F. Rathery, Ts. Ambard, P: Vansteenberghe, R. Michel, 


Alcan. 1916. (Med. 8vo, pp. 248; 16 figures, 52 charts, Fr. 9.) 


+ A good account of the 


beef-tea 1 pint, cabbage 10 oz, (or. other green’ 
vegetable), eggs three, tea or coffee 2 pints, with cream,” 


duration of the fever, and never 


manual N. Barnetr ‘has recentl 


“mate connexion of enteric fever, di 


- doubt this process of division of labour ean be carried fe 


an’ éxtreme. 


hand, if need arise, either from the isolation of the 


Paris: 


instance; myocarditis - gnd’ tardiac." irritability were 
‘frequent. “Cu ous suppuration in the form of boils wis 
‘often seen during convalescence. 
. {n their chapter on diagnosis the authors insist’ on the 
‘supreme importance of laboratory methods, iewt 
‘blood cultures; they give full details of the methods to be 
adopted here. As has been stated above, 74 “of ‘their 
‘patients died; the cause of death -was cardiac failure in 30, 
‘pneumonia or bronchopneumonia in 11, intestinal perford- 
‘tion in 9, colitis in 3, pulmonary tuberculosis in e ph- 
theria in 3, parotitis in 3, tuberculous meningitis’ in 2, 
purpura and multiple haemorrhages in 2, otitis im 2. 
thological anatomy of the disease 
is given, with several illustrations; the lésions observed 
.were very similar to those met with im fatal caseg of 
typhoid fever. Gail 
As regards treatinent, the anthors pin their faith to 
hydvotherapy, cleansing the month, the administration of 
castor oil or sodium sulphate in constipation, and a. copious 
‘fluid diet. A fall discussion of the vacciné treatment ip - 
147 cases is. given, with details of its employment. ‘Tl 
conclusion reached is that the treatment is useful 
‘worth trying, for it almost always improves the general 
condition of the patient, often, appears to the 
any harmft results, 


Re 


Unver thie title of The Student's Textbook of Surgery? a 


made its 
‘appearance. hor claims that this is the text- 
book in which the chapters dealing with special subjects 
have been written by specialists in those branches of 
surgery, and that all academic discussions and padding 
have been omitted, each subject being treated as briefly as 
possible. The general plan of the book seems exellent, 
and there is no doubt that at the present day it is difficult 
for a general surgeon to be equally well conversant with 
all the branches of surgery. A chapter on the surgeon! 
aspect of infective fevers brings into prominence the inti- 
theria, and scarlet 
fever with surgical conditions, and should serve a useful 
purpose. The general production of the book is good, and 
there are many excellent illustrations. When the book is 
studied more closely it is found to be somewhat unequal, 
and it seems to have suffered in parts from the t at 
condensation. This compression has been i by 
practically omitting surgical anatomy, and cutting down 
the description of operative treatment to a minimum. Tlie 
author points out that operative surgery should be learnt 
from a special y be so, but without 
‘There is sometimes a lack of clearness i 
the statements; for example, under the heading of intus- 
susception we read that this condition is most common in 
“voung males,” but is it not a fact that i ot 
seldom occurs save in infants under two years of age? If 
so, “young male” is rather too elastic a term. Whereas 
much of the book is good, in parts it is hardly sufficient to 
meet the requirements of a student for most examinations. 


Emergency Surgery; by Dr. J. W. Suivss, is writ 
primarily with the idea of being useful to the ger 
practitioner who is suddenly faced with some vase requiring 
immediate operative treatment in circumstances where..a 
hospital or other skilled assistance is not available. At 
the when, in the for imme- 
diate operation is recogn y practitioner 
but also by the patient’s relatives and y Fart, it becomes 
incumbent on the medical often in spite of © 
adverse surroundings, to give his patient a chance. This 
does not mean-that the general practitioner shonid lightly 
undertake the major operations of s ; on the other 


tient 
or any other cauge, there is question as to what 
should be done. from this standpoint, the 
book appears fully to carry out what is intended. Tho 
various surgical operations and manipulations are clearly 
The Student's of Surgery. By = N. Barnett. 
lanes. Tandon: 1916. (Roy. 8vo, pp. 813; 79 plates, 
143 figures. 2ls. net.) 

8 Emergency Surgery. By J. W. Sluss, AM., M.D. Third edition, 


revised and enlarged. London: W, Heinemann. 1916, 
Dp. 847; 670 figures. 17s.6d.net.)— 
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described, and the text is well illustrated. Most useful 
suggestions are offered as to how the modern technique 
of surgery may be attained in a private house where none 
.of the conveniences of a hospital or nursing home are to be 
found. . As Lejars points out, everywhere one finds water, 
ay and linen, and with these much can be accomplished. 

the present edition the chapter on military surgery has 
been rewritten in aia 3 with the surgical expe- 
‘Yience of the present war. This, however, is rather a 
large subject to he efficiently dealt with in a book of this 
character. e 


Pye’s Surgical Handicraft ‘has recently made its appear- 
ante in a seventh edition, edited by W. H. Cuayron- 
GreEve. It is unnecessary to say much of this already 
well-known and popular book. In the present edition the 
volume has been brought throughly up to date and a 
chapter on ~ rays added by Dr. Harrison Orton. The book 

- deals with all the contingencies that a house-surgeon may 
have to face. There are chapters on bandaging, setting 
- of fractures, arrest of haemorrhage, the modern treatment 
of syphilis with kharsivan and galyl, minor surgery, and 
treatment after operation. Further, the special branches, 
including eye, ear, nose, throat, and dental surgery, are 
‘dealt with, and there are also articles on the administra- 
tion of anaestheties and cases of poisoning. In the past 
many of us have turned to Surgical Handicraft in cases of 
difficulty, and the dresser and house-surgeon could have 
- mo better friend. - At the present time, where in many 
‘eases the senior student is called upon to do the work of 
“a house-surgeon in his hospital, the book should prove 
especially useful. 


-. SEXUAL DISABILITIES OF THE MALE. 
_Mr. Artaur Cooprr’s excellent little book upon the im- 
rtant and difficult subject of. The Sexual Desabilities of 
Man°* has now reached its third edition. It is divided into 
three parts. The first of these deals with sterility so far 
_as it may be due to defects in the male partner, a condition 
of affairs that is not nearly so rare as is often supposed. 
The second part contains an account of impotence in its 
various aspects, and of the ways in which it may be 
_treated. Part three, which is new, gives a brief account 
of the prevention of sexual disability. Mr. Cooper has 
clearly had a great experience in dealing with the subjects 
_on which he writes, and his book may be — as a 
- model to be imitated by many of those who publish works 
_ dealing with these matters. Nowadays there is a tendency 
ta discuss sexual diseases and the abnormalities of sexual 
_ appetite with an unnecessary insistence on detail and a 
_ Freudian salacity that do nothing to assist the compre- 
. hension or direet the treatment required by such disorders. 
_;To all medical men and others who are in search of a 
- sound and trustworthy account of sexual disabilities in the 
-male and their treatment Mr. Cooper's little book may be 
recommended with confidence. 4 


NOTES ON BOOKS. 


t . 
. BALE’S Dental Surgeon’s Daily Diary and_ Appointment 

Book® is a large and lexurious publication, showing entries 
-for a-week when-open, and replete with all the special 

advertisements and information a dentist is likely to 
‘require. It may be recommended to all practitioners of 
- dentistry in search of a day-book for their professional 
work. 


The Transactions and the Annual Report of the London 
‘Dermatological Society,’ October, 1915, to June, 1916, form 
a slender volume containing a number of interesting 


4 Pye’s Surgical Handicraft : A Manual of Surgical Manipulations. 
Minor’ Surgery, and other Matters Connected with the Work of 
Hous--Surgeons and Surgical Dressers. Edited and largely 
. rewritten by . W. . Clayton-Greene, B.A., M.B., B.C.Camb, 
F.R.C.S Eng. Seventh edition, fully revised.: Bristol: J. Wright and 

' Sons, Ltd.; London: Simpkin, Marshall, Hamilton, Kent, and Co.,' 
Ltd ; Toronto: The Macmilian Co. of Canada, Lid. 1916. (Demy 8vo, 
pp. 630; 11 plates, 336 figures. 15s. net.) 

5The Sexual Disabilities of Man and Their Treatment and Preven- 

tion.. By A. Cooper. Third evition, revised and enlarged. London: 
H. K. Lewis and Co.,Ltd 1916. (Cr. 8vo. pp. 235. 6s. net.) 
6 Bale’s Dental Surgeon’s Daily Diary and Appointment Book, 1917 
Loudon: J. Bale, Sons, and Danielsson, Ltd., and C. Ash, Sons, and 
--Co., Ltd. 1917. (Cr. 4to,-_pp 161. Plain, 5s ; interleaved with blotting 
. Daper. 6s. 6d.-; interleaved with ruled paper, 6s. 6d.) 
2 Tranaactions and the Fifth Annual Report of the London Dermato- 
logical Society, with List of Oficers and Members. London: J. Bale, 
; bog 8 Danielsson, Ltd. 1916. (Demy 8vo,-pp. 85; 4 plates, 4 figures, 


-| England. 


_ advantage. 


papers, cases, and discussions. Dr. Prosser White 
describes several new occupational skin diseases, in: 
cluding forms due to trinitrotoluene poisoning; and there 
is an account of the use of the wolfram arc lamp in the 
treatment of venereal disease. . ’ 


Initis,® by Dr. A. RABAGLIATI, is an enthusiastic account 
of the virtues of simple forms of self-administered massage 
and movements. These are said to be sovereign remedies 


in the case of counvless aches and pains; indeed, Dr, — 


Rabagliati claims that they will put off for many years 
the onset of. so grave a disorder as angina pectoris, in 


which, he says, there may occur ‘‘sudden death with 


rheumatic cramp of the heart.’’ 


Defining diabetes as “that form of glycosuria which ig 
consequent on alimentary toxaemia,’’ Major B. D. Basu, | 


I.M.S., has written an account of The Dietetic Treatment o 

Diabetes® that should be of much service to inhabitants of 
India afflicted with that disease. It contains a quantity 
of advice, which, if somewhat heterogeneous, is very prac- 
tical. The author mentions the fasting cure, and also 


recommends the coconut cure—in which the patient lives _ 
‘on the water, oil, and meal derived from the coconut, 
‘Many quotations from the literature of the subject are 


given. : 


The Flight of Mariette, by GERTRUDE E. M. VAUGHAN, _ 


gives an admirable account of the siege of Antwerp by the 
Germans in October, 1914. The book takes the form of a 
diary written by a Belgian girl, aged 18 when the diary 
begins in 1912; five-sixths of its contents, however, are 
devoted to the early days of the war. It gives a most life- 
like picture of the changing states of mind, the hopes, the 
fears, the crushing anxieties, of a family of Anversois 
driven out at the last moment and taking refuge in 
The story of the flight itself is told with the 
utmost poignancy and verisimilitude ; the diary ends with 
the Brabanconne, upon a hopeful note, early in 1915. We 
recommend this book strongly ; it is a human document of 
the greatest interest, and should do something towards 
bringing home to even so highly protected a community as 
— own the horrors of modern warfare as waged by the 
ermans. 


The third American edition and translation of Professor L. - 
KREHL’S Pathologische Physiologie, taken from the seventh _ 


edition of the German original, contains a certain amount of 
new matter added since the appearance of the second Ameri- 
can edition. This was reviewed in the BRITISH MEDICAL 
JOURNAL of September 11th, 15 
nothing to add to the general estimate of the value of 
Professor Krehl’s work there set out. .The new American 
edition, entitled The hasis of Symptoms," contains new 
matter in the pages devoted to such subjects as irreyu- 
larity of the heart’s action, certain blood diseases, 
anaphylaxis, chemiotherapy, the endocrine. glands, and 
the functional tests of the activity of the kidneys. A new 
chapter on ‘Constitutional diseases and diatheses’’ has 
been added. The translator has brought the numerous 
references to the literature up to date and has done his 
work well, producing a text easy to read. The book covers 
a great deal of ground, and gives a general survey of 


modern views of the connexion between physiology a : 
nica 


pathology, the normal and the diseased, from a c 


point of view. The sections on treatment are, perhaps: 


necessarily, impressionist. Details, figures, exaet 
analyses, the bases of the deductions and general state- 
ments made find no place in the book. For the com- 
petent pathologist and physician this is, perhaps, an 
For the student it is not so, for it cultivates 
thé fancy and conceals the groundwork of solid facts upon 
which such theories and speculations as Professor Krehl’s 
rest. In a general way students require a diet of facts in 
clinical medicine; of theories they are sure to hear more 
than enough during their medical education, without 
having them forced upon their attention wholesale and to 
the exclusion of saner and less windy fare in the books 
they read. 


8Initis. or Nutritionand Exercises. By A. Rabagliati, vw.A., M.D., 


F.R.C.S.Edin. London: C. W. Daniel, Lid. 1916. (Demy 8vo, pp. 194; 
By B. D. Basu, Major I.M.8. 


28 figures. 10s. 6d. net.) 
9 Diet-tic Treatment of Diabetes. 


(retired). Seventh edition, revised and enlarged... Bahadurgani, 
Panini Office, Bhuvaneshvari Ashram. 1916. (Cr. 8vo, 
pp. 8.1.8. 


Tne Flight of. Mariette: A Story of the Siege of Antwerp. By 
Gertrude E. M.:Vaughan. With an introduction by John Galsworthy. 
London: Chapman and Hall, Ltd. 1916. (Post 8vo, pp. 163. 3s. 6d. 


net:) . 
The Basis of Symptoms: The Principles of Clinical Pathology. By 


Dr. L Krehl. Aut: orized translation .from the seventh German 
edition by A. F. Beifeld, Ph.B,M.D. Third American edition. With 


an_ introduction by A. W. Hewlett, M.D. Philadelphia and London: . 


J. B. Lippincott. 1916. (Med. 8vo, pp. 526. 21s. net.) Pee 


p. 705, and we have 
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MOTOR NOTES FOR. MEDICAL MEN. | In any case, in these days of fewness of qualified motor-- 
By MASSAC BUIST. ‘| men magneto adjustment is likely to be neglected until - 
something unmistakably faulty occurs. It will be found’ 
Causes Remepres oF Starting Dirricunties. of great assistance, therefore, to see to itnow and again 
; 3 Apart from one’s own recent experiences, those of readers | that the points of the sparking plugs are closed up to the. 
t in resard to starting the engines of their cars, or motor | minimum gap advised by the makers of the engine. _ ji 
. in reg pl that it may be useful to give some brief Care should always be taken not to overflood the . 
ar *| = spe ageest atter at the present juncture. The idea that | carburettor when starting the engine, while when testin 
ee obtains is that difficulty is wholly due to the poor quality | the running of a motor no one cylinder should be cut o 
8: .-saee of the petrol avai inasmuch as the bulk of related | for any appreciable period, as that leads to deposit of an 
n Aa xperience goes to indicate. that the trouble has occurred | oily nature getting on the points of the plug. Oil and 
ho “4 pers the last two months, and seems to have a. | damp are the two great enemies of efficient sparking, hence . 
: iia - aaa it is plain that it does not lie wholly with the | bad starting of an engine is not entirely de ent on the 
* ; wae of the petrol, but that it is in part due to the | prevalence of cold a ic conditions.’ Some engin¢s. 
Jy weather. The rapid changes from frost to thaw, from dry | are most difficult to start on thawy, mornings. 
f to rain or snow, from strong drying wind to saturating fog, Another point to have in mind is that no amount of. 
ot causes penetration into most houses, with the result that | winding an engine will ensure 4 good start. This is - 
y temporarily damp walls have been a common experience | ticularly necessary for medical men to realize, in th 
a during the last two months. This is in part. an explanation | cranking is a very exhausting business, and all their 
0 of the difficulties being experienced as well in starting as | energies are now needed for the pursuit of their profession. 
Bs in running motor-car engines. Sometimes when a motor | As long as the driver makes sure, by tonching the needle in 
“ ig quite hot after a run, still there is considerable reluctance | the float chamber, that there is petrol in the carburettor, 
. for it to fire. . es and shuts off the air either wholly or in part while the 
4 - When the engine is anne seine in the motor | crank is turned from four to eight revolutions when the . 
N house in such weather as we have experienced, as well | engine is cold in the morning so as to ensure that’ petrol_ : 
e as when it is in use in the daytime, the amount of con- | has been sucked into the fags especially if no doping 
a densation from moisture, combined with the falling off of | plugs are provided, then the engine ought to start by an’ 
Ty the quality of the petrol, has resulted in a vast number of | easy down thrust accelerating so that the upstroke is’ - 
Oe "cases, ineleding my own, in a gradual accumulation of | very “snappy.” Of course, where dual ignition is fur-~ 
= water cither in the lowermost portion of the petrol supply | nished, so that there are accumulators furnishing a_- 
we pipe to the carburettor, if at any point that pipe falls lower | constant spark to the cylinder under compression and 
- than any part of the carburettor into which the petrol has | ready for firing, starting is a very much easier business 
| to flow, or, if the carburettor details themselves are lower | than with a magneto alone, and can usually be effected by - 
b 4 than the piping, in the float-chamber itself. In my own | upstrokes only. ‘ aoe me 
je -—«-«:_~—s case investigation revedls that a quarter of an inch of | Medical men would, besides, be well advised when 
of water has accumulated in, and has had to be drained out | stopping an engine on arriving at the residence of a patient 
is of, the carburettor. ; . | to open the throttle fully, either by means of the hand , 
ns 3 Fatale; | control lever or by pressing the accelerator pedal to the 
16 ; ie | maximum, while switching off the ignition. By this 
: Warer IN Perrot on CarpuretTor. means, when the engine has ceased to work, nevertheless 
| “ (The remedy for this, perhaps the greatest cause of | it will be left with a fully compressed charge in the 
ge either to the petrol su pipe, whereby any water can radiator and so forth, a single “snappy” upstroke ought . 
¢ a drawn off immediately, as has been the standard Sunbeam | to suffice for the engine to start firing again. 
practice for years past; or some similar draining con- 
ve trivance should be supplied to the bottom of the car-  WarMInG up THE Encixe, 
of burettor so that before turning on the. petrol prior to It is impossible that notes of this character can go into ~ 
in starting up the engine the tap can be opened, whereupon | the matter of gsi: saga adjustments, i ly as there | 
wo 86.-~Ss ay water that may have accumulated will run off. In | was never so wide a variety of magnetos in service as 
a> ae this connexion it should be pointed out that whatever | to-day, and because in the actual affecting of adjustments, 
28, form.of tap is employed its closed position should be such | what is right in ard to one machine would be quite — 
nd that.its handle then hangs down vertically; in other | wrong in the case of another, Apart from the differences . / 
bes words, to open it you should have to turn it up into the | between various makes m , t00, is the fact that - 
wae <i horizomtal position. By etrencing matters thus any wear { makers get their ignition differently one from another , - 
(¥ that might ‘occur as the result of vibration, or what not, | according to what suits the particular type of engine in — 
is and so loosen th: tap, would nevertheless not cause petrol ] question. One useful hint; however, may be given to the . 
of to escape, because, when loose, the tap handle would hang | novice, namely: Do not treat the magneto as you would 
vd dewn by the action of gravity, and therefore remain | any other part of the car by rather over than under , 
al always in'the closed position. he lubricating it “to make sure of being on the safe side,” 
ps ‘It is well nowadays .tc put plenty of rugs over the | Magnetos need scarcely any lubrication. If they receive a 
et radiator, aiso over the bonnet of the car, even when it is | dxop too much often they cease to work on no other account, 
e- housed in. brick building. In the event of frost obtaining Another point to bear in mind nowadays concerns both - 
mM this will both keep cold out of the vehicle and maintain | fuel wastefulness and the riskiness of racing Psa engine 
an the motor-house warm as well as the engine for many | on starting out on a cold morning with idea of - 
aio. hours even where there is no artificial heating. Indeed, if | warming it up quickly. This does not’pay, for, altogether - - 
re the car is run into the motor-house bonnet foremost, with | apart from wasting often it may lead to a seizure, _ 
in 2) the back of the velriele to the door, and there is no window | because; until the oil gets sufficiently warm, it is apt to be | , 
6 or other aperture facing the radiator, in such climatic con- | very stiff, so that it dees not flow easily enough adequately , 
ut ditions as are experienced in this country there should be | to lubricate a cold engine when it is being raced. It is far 
to | next to no occasion for any artificial heating, providing | better to do these things gradually. - ~ 
ks the car is wrapped up with rags that are dried daily if This racing an engine to warm it is often the explana- 
there'is any cause for rch to accumulate damp. - | tion of an engine getting hot after it has been run for ten 
D.. ‘Of course there are circumstances in which no amount | or fifteen minutes, some people thinking that the fael must. 
Wi 4 of wrapping can protect the engine from the effects of | be of the consistency of paraffin. Of course, present day 
8. condensation or moist atmosphere. Thus, after housing | fuel is heavier than were pre-war suprise. 
ai, & wet car ran over rain-seaked roads all day, or more It should be had in mind that until the intake pipes, and 
0. or less slashy snow, without opportunity to clean the axles, | so forth, are warmed up to normal temperature, gas of the — 
By the under parts of the madguards, and other details before | proper consistency is not being made. This is why mere 
3 putting the car away, the slush or snow will gradually molt | depression of the accelerator pedal, or opening of the | 
’ off the under portions of the vchicle and so make the whole | throttle by hand control, causes the engine to choke - 
By . airof the garage moist. Sometimes, but not often, this | instead of to accelerate. The mixture is too rich. When | 
ith moisture can be communicated even to the points of the | getting away in the morning it is best to keep in a lower , 
mie sparking plugs, and so render iguition faulty. © =~ ~ | gear for a féw minutes, and so to employ the controls that 
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as thin a gas as possible is supplied until the engine 
gradually attains to faster and: faster revolutions. That 
ig the most economical way of. warming up in the least 


‘time: Ht is no use choking an. engine by supplying too 


much. petrol and too. little air. That is bad for the 
engine, as well as wasteful. is 


> THE FUTURE OF MEDICAL SERVICE. 


L=By GORDON WARD, MD. 
Tune is a tendency to-day to suppose that by, providing 


__a solution for as many of our-problems as we can now sec 


we have made adequate provision-for all- future difficultics, 
A noteworthy éxXample of this is the provision made for 
“ specialist” advice aud panel treatment for those whose 
health has been injured by the war. The success of this 


scheme depends on sufficiency. of practitioners, but 


whether this sufficiency is likely to be forthcomifig does 
not seem to have been discussed. It is comparatively easy 


_ to show that it is not by any means assured ; indeed, it is , 


common knowledge that even in peace time many arcas 
had not a sufficiency of panel doctors. —. - ou 

. Other examples of the hand-to-mouth method of solving 
war problejns will readily come to mind. It is the aim of 
this article to consider as briefly as possible certain wider. 
aspects of national health problems which are being lost 


’ sight of, to the great prejudice of their ultimate solution. 


“It will. be necessary to consider (1) the work to be 
required of doctors after the war; (2) the supply and 
capabilities of doctors to do the work; and (3) the most. 
economical way of utilizing them and organizing their 
for The Work Required. 

So far as I can gather from conversations, many dociors 
consider that their only national duty after the war ‘s to- 
get back to pre-war. conditions as fast as possible. Their 
horizons are bounded by thoughts of their own incomes, 
and, since this prepossession is shared by 99 per cent. of 
the remainder of humanity, they cannot be blamed. But 
they are wrens in supposing that pre-war conditions are 
of necessity the most advantageous for the profession. 
Perhaps this is more an instinctive feeling than a definite 
supposition on their part, but, however that may be, it 
does. very definitely prevent them facing questions of 
national needs. Even such views and thoughts as have 
recently obtained publication in the medical press have 
been far more concerned with the welfare of the profes- 
sion than the good of the public. Yet, since the public is 
not in a position to understand the problems raised in 
attempting to provide for its future health, it follows that 
the medical profession, which alone is qualified to do so, 
ought to propound a solution of future problems in the 
light of some more exalted view-point than is provided by 
mere self-interest. 

-It is true that to do so effectually requires also the gifts 
of a statesman, but these gifts are not the prerogative of 
lawyers, and have over and over again in the past found 
tlieir highest expression in the persons of medical men. 
-+Let me, then, attempt some comprehensive view of 
what onght to be required of the profession after the war. 

‘Tn the first place, let it be said that man power is impor- 
tant now, but will certainly not be less important when 
peace is declared. Then wo shall be a stronger nation 
morally but a weaker Pe and financially. The 
work of every man will be required to enable us to 
compete with those who have grown rich while we fought 
the cause of morality against materialism. Taking, then, 
the population existing at the conclusion of peace, it will 
be of the first importance to safeguard the worker from. 

reventable disease. An enormous amount of disability 
is now due to industrial disease. Those who work in 
factory districts will realize this. Here, then, is one 
sphere in which the work of medical men ought to be 
increased. There is, again, a very heavy mortality from 
infective disease—for example, tuberculosis and infantile 
diarrhoea. That much can be done by adequate research 
is shown by the examples of small-pox, diphtheria, enteric, 
and tetanus. A great deal is also to be done by earlier 
diagnosis and institutional treatment. All of these can 
only add to the burden of the medical profession. — 


We have also to consider the supply of workers; and 


‘here we are at once faced with the problem of child 


moriality. HKvery medical man-knows that this is largely 

a question of ignorance, bad housing, and inherited disease . 
'The bad housing is the concern of the State, the inherited 
disease is often the fault of the parents, but the ignorance’. 

is very largely due to the medical profession. In part: 
this is because the profession has not known what. 
practical advice to give, and in part because we have been, 
constrained by pressing personal ‘interests from rébuking. - 
ignorance in those quarters—-for example, landlords—, 
where it is most dangerous. The giving of advice should. 
entail ‘a far more practical acquaintance with problems. 

of ventilation, drainage, food supply and values, etc., than: © 
is commonly possessed by the average medieal man of- 

- Add to these the problems of antenatal hygiene and 
maternity and we have an enormous and practically. 
untouched field for the activities of medical men after the: . 
war. ~And all these:preblems .are, be it noted, of Tong * 
‘proven urgency, and only the more insistent because of the’ 
weakening of our man power by the war. , 

Problems of treatment have not yet been touched on, but. 
these are scarcely less urgent. We know that venereal 
disease is seriously on the increase and that actual war 
wounds themselves provide a vast umber of men -who'- 
will require treatment for years to come.’ Nor is the end: 
of the war yet in sight, and meanwhile disability from — 
wounds increases daily. It is obvious to medical men, but: , 
not to the public, who demand a scar before. they. ares. 
convinced that a man is disabled by. war, thatthe medical’ _ 


casualties will be at least as serious a problem as the: —— 


surgical. In particular, the results of long stress are far: 
less casy to deal with than those of long suppuration. : 
‘The after-effects of dysentery or pleurisy are not less: 
disabling than those of a stiff joint. Herein is. another: 
increase in the burden to be borne by the profession. ? 
Lastly, a much higher level of attainment. in treatment, 
and perhaps especially of diagnosis, might be reached had 
medical men the time and opportunity for post-graduate 
study. ‘There can be no doubt that the benefit to public 
— from this alone would be of quite inestimable 
value. 
Having brietly outlined some of the spheres in which ' 
speeding up wilk be most required, I may pass to the ’ 
question of supply of medical men and of their abilities, 


The Supply of Doctors. 
After the war we may expect to find the supply of . 
medical men depleted by (a) the return to retirement of - 
many now assisting in practice; (b) a number of retire- - 
esse | postponed now because of the war; (c) actual - 
war casualties; (d) cessation of entries. 
‘Retirements may be expected to be more than one would | — 
have expected in normal times in proportion to the extra - 
stress of the war _— (which will certainly number three, : ~ 
and may very well number at least five). On the other : 
hand, the increased cost of living may hinder a few retire- , 
ments otherwise due. - The latter, however, will not make . 
much difference, as men in this position will be almost 
“non-effective” as practitioners. 
_War casualties are a dead loss to the profession, and are - 
constantly increasing. It must be remembered, too, that : 
these affect almost always the younger and more vigorous ° 
men, from whom the nation in the ordinary course might - 
_ Cessation of entries is very serious, and has been much : 
aggravated by deaths of partially qualitied medical > 
students, and is by no means compensated for by in: » 
creased numbers of women doctors. It also is a progressive : 
| The capabilities of doctors will also be different. The - 
days in which a doctor could squat and make a living 
wage in a few years have been altogether banished by the » 
Insurance Acts. A practice has to be bought now, and - 
capital will be increasingly difficult to obtain. A par- © 
ticularly serious matter is the death of so many doctor » 
sons of country doctors, for these had cot: every © 
prospect of finding a practice ready made in a locality in 
which they had many social ties, These praetices will 
now be much harder to dispose of; in other words, local - 
needs will be much more difficult to meet. : 
A further very important factor is the loss of vested 
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tore ich (were his colleagues never so loyal) must 
by the man who will have been 
absent from three to five years. I venture to suggest that 


‘partner cannot keep his partner’s interests alive 
for this t Inasmuch as these “war doctors” will 


time. 
on slowly pick up. tice again, their capabilities 
must be laracl wasted for some years if they return to 
modical general practice as we now know it. It is quite 
improbable that they will even desire to.so return, for a 
few. years in the R.A.M.C. (with regular hours, regular 
pay, and promotion, etc.) are bound to leave a very strong 
bias in‘ favour, of public medical services as against the 
uncertainties of gencral practice. It is also a fact that 
the functions exercised by, say, a captain of the R.A.M.C, 


and the routine in which they are performed are very. 


different from those of a general practitioner. 
The Use.of Doctors’ Services. 

-'The problem to be faced is now more apparent—always 
‘omnia ia mind the fact that the end of the war is 
probably a great way off. If the State succeeds in taking 
a wide view of its responsibilities in the matter of main- 


taining man power after the war, there must be a great 


increase of public services. From such services I exclude 
for the moment domiciliary treatment (that is, ordinary 
general practice)... We may hope for. an increase in hos- 
ital accommodation, and especially of special hospitals. 
These-will require resident officers. There should be 
an increase of personnel in such services as factory inspec- 
tion, school children inspection and treatment, sanatorium 
treatment, and the present public health services—to 
mention only a few. It is also to be hoped that some 
definite attempt will be made to organize research. The 
cry will always be for more doctors, and more oppor- 
tunities for these to become efficient. 
 As.alveady suggested, it is probable that the war doctors 
will tend very largely to gravitate to these services rather 
than to general practice, even if for no other reason 
than that they require no motor cars, houses in main 
streets, etc. 

We shall be left, then, with a very deficient number of 

ivate practitioners, and yet with more work and a 
+ weir’ for greater efficiency in private practice. Under 
greater efficiency I include a readiness to act as active 
workers in the field of public health. Except the 
medical profession enlighten it, the State cannot obtain 
enlightenment, and will accordingly not see the problem, 
far less be aware that it is not being met. 

Yet it is certain that the medical profession engaged 
in ‘general practice is not in a position to increase its 
efficiency or to act as altruistically as the interests of 
public health demand, I have in mind a particular 
example which illustrates this view of the question. 

- In a certain locality (and there are hundreds com- 
parable) are large fruit and hop farms. The pickers are 


- the same year after year, and the huts in which they 


dwell, provided by the farmer, are beyond all description 
inadequate. You cannot make a person clean by law, but 


~syou ¢an provide windows for light, if not fof ventilation, 


and adequate floor space. These huts have no windows 
and are so small that a ledge, misnamed a bed, occupies 
half of them. Many medical men have visited these huts 
in the course of their duties, but they are the same as they 
have always been, full of vermin and unfitted for animals. 
Here the children of the pickers are born. The owner of 
the huts is in a position to make things unpleasant and to 
cause financial loss to any one who should raise com- 
Therefore since even doctors must live and 
support their families, no complaint is made, or, if made, 
is not carried to any higher. court than the owner, who 
does nothing. This case is exactly paralleled by certain 


‘ cottages in the nearest town, and it is common knowledge 


that this state of affairs is in no way exceptional. 

- I maintain that. you cannot expect or compel a general 
practitioner to ruin his own interests for the sake o public 
health (and public contumely). But I also maintain that 
you can pay a Siate medical officer to point out these 
things: and worry on until they are dealt with and yct not 
jeopardize but rather improve his own interests, — 

' But, it may be argued, the public health officer has not 


that’ intimate relation to the public which the general 


practitioner has and would probably fail as wholly, 
although for a cifferent reason. I allow the strength of 


| for one of salaries. A salary paid 


this argument’ (it #8 a. commonplace 6f our 


experience), and it is for this very reason that I would see 


_the genera ree engaged on his present duties and 


yet indepen of the opinion of the public. i 
There is only one way to do this, and this is to replace 
the present system of capitation or by-work-done payment 
by some cen health 
board guaranteeing security of tenure durin -good be- - 
haviour, and a salary capable of increase Where merit 
established a claim, would not only render the practitioner 
free to act fearlessly as a health, officer, but wonld also 
make it worth his while to do so, while it would also be 
possible for the State to secure a more even distribution of. 
n the sphere outside general practice we can certain! 
look forward ‘to a closet of the many existing 
health services, and co-ordination between these and the’ 
general practitioner would be much more easy to ensure’ 
if the latter were a salaried official. ; ae 
_ It shonlé not surpass the wit of man to weld the whole 
into a system with potentialities for public good which aro 
actuallf¥ not inherent-in the present systems. Of course, 
this would be a “ public medical service,” and the Associa-’ 
tion is supposed to be opposed to such. Unfortunately, the 
Association did not provide a definition of what it was 
opposed to, and there are so many public medical. services 
in existence, some managed by the State and others by 
doctors, that it is impossible to know what really was 
objected to. Moreover, the recent endorsement of this 
objection cannot be held to be of any weight unless it can 
be shown that it was given by instructed d after 
proper discussion of the many new factors introduced or 
to be introduced by the war. It is notorions that this 
discussion has not taken place. “s 
There are other objections to salaricd general practice, 
and many of them. I shonld be only too 
with them did space permit, but this essay is only meant 
to point out that such a service is possibly th 
meeting at all adequately difficulties w 
and also that, even as a measure of justice only, it will be 
welcomed by many war doctors. tever our Views & 
few years ago, it is most peter byw duty of the pro- 
fession to consider the interests of the country, the quetion 
of man power, at once, and provide the necessarily ignorant 
politician (there are so few statesmen) with a work 
of correct ideas on which may be slowly & useful 
superstructure. And prejudice, however often endorsed, 
should have no place in owr discussions. 


Tne Essentrats or A Pusnic Mepicau SeRvice. 
‘Treatment, 

_ 1. Treatment should be provided for a large class of the 
population corresponding roughly to the present insured 
classes, including their dependants. Hospital, research, 
and laboratory services should be obtained first by a 
scheme of co-operation, and later by their becoming sub- 
divisions of the. service. All Poor Law medical work and 
institutions should be included forthwith. -Medical insti- 
tutions under the control of county councils would be 
included as soon as convenient. 

2. All important officials of the service should be 
medical men; after a few years oceupied in absorbing the 
majority of existing general practitioners, no doctor would 
be allowed to specialize in purely administrative services 
without actual experience of medical practice in grades 
equivalent to those of house-surgeon and. general prac- 
titioner. 

3. After a few years the general procedure would be for 
all newly qualified medical men (for choice through a 
“one portal” gy i who desired to enter the service to 
commence with two years’ experience of institutional 
work. During this time they would be paid a definite 
salary, but board and lodging would as a rule be found. 
Such salary would be founded on a consideration of the 
present rates of remuneration for such posts. seal 

4. Following this period they would pass by examination 
to Grade If. According to the results of this examination 
they would have a certain choice of speciality and station. 
The great majority would perforce go into general ‘practice. 
The salary for a rey practitioner would be a uniform 
rate starting at £300 per annum and rising by acrarpeing 
increments of £50 to £10 per annum, but these would be 
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capable of augmentation for special and extra services— 
for example, in a rural district, for proficiency as an 
anaesthetist, an obstetrician, or in any other capacity, for 
operations, etc. If by fluctuations in population a locality 

ould become overstaffed, as a general rule only the 
unwarried men would be liable to be moved. - 
_Increments of income should also be obtainable for 
research work by the general practitioner and where, in 
rural districts, he was also local health officer. é 

It should also be made possible for men to transfer to 
other branches of the service, and a large number of the 
hospital posts would be held by men of the gencral 
practitioner grade. 

5. The local organization of medical services would be 


by counties, urban and rural districts. The doctor would» 


not see patients at his own house but at a central or branch 
consulting-room, which wouid be provided with adequate 
means of diagnosis. A great deal of the material of 
existing military hospitals should be set apart for tlris 
purpose, including temporary buildings and amhnplances. 
_ As far as it at present exists, free choice of doctor 
would be unaltered, except that on his day or half-day. 
off duty no individual doctor would be available for any 
one. . Night work would also fall to the particular doctor 
on duty for the night. Generally speaking, no consulta- 
tion would be allowed aftcr 11 a.m., when the several 
doctors: would be occupied with visits, but one doetor 
would rewain at the centre all day, as one officer remains 
for orderly duty at a military. hospital. In large towns 
more than one might be required. This would be the 
general plan in urban districts or in any reasonably 
compact area in which there were seven or more general 
practitioners, 
General practice among non-State patients would not be 
allowed until] practitioners had reached Grade IiI (equiva- 
lent to “ major ” in military service, which alone provides 
any parallels). Advance to this grade, would depend 
largely on the number of years spent in general practice. 
_ In. rural areas practice among all classes of the com- 
munity would be allowed, but a definite salary would be 
given for the State-insured classes, and this would be 
increased according to population and the difficulties of 
practice compared with urban areas. The country prac- 
titioner would, generally speaking, probably receive more 
ie od of working 


Gren! speaking the County Committee would have 
@ great d 


not he thought of. 
6 The eee I Committee would be elected and would 
be predominantly medical in complexion. It is contem- 

lated that the patients should have the same share in 

eciding the shape of the system or the fate of an in- 
dividual doctor as they now have in the case of the Metro- 
politan Asylums Board, or tle Government medical 
services. 

7. In order to mobilize the profession for war purposes 
the general outlines set forth above would be kept in mind 
and it would be made clear that all war doctors would be 
able to find a place in the scheme when peace is declared 
as well as all civilian doctors. « 

* Practitioners required would be graded, and salary and 
augmentations fixed according to the vested interests 
sacrificed, and also with regard to family responsibilities 
already entailed. If required to move from their present 
position, that fact would also be considered. 

- Ascheme would also be required for*the termination of 
partnerships on terms equitable to both parties. 

* 8. Finally, it may be noted that specialists should be 
produced in adequate numbers by the general practitioner 
grade, and that too early specialization should be dis- 
couraged. Specialists of the very first class would be 
developed at urban centres of consultation, in which, for 
example, a doctor particularly interested in dermatology 
would be given a special afternoon, on which such cases 
could be sent him by others ; he would iake proportionately 
less of other duties. This is known as “team work” in 
American journals. 


II.—By H. B. BRACKENBURY, M.R.C.S., L.R.C.P. 


“ State medical service” is one of those catch phrases so 


common in the political and administrative spheres which 


are sometimes convenient means of expressing shortly an 


idea the more adequate exposition of which would be 
lengthy, but which more often, for lack of definition, are 
but means to lead us into a mental fog. Dr.Gordon Ward, 
in his article which by the courtesy of the Editor I have 


been permitted to see, somewhat adds to the confusion by 
failing to distinguish between the phrases “ State medical. 


service” and “ Public medical service.” He says that the 


British Medical Association is ‘supposed to be opp sed” + 
to a public medical service.. So, far as I am aware, the 


Association has expressed no disapproval of a “ public 
medical service’’; there are, indeed, in existence a number 


of such services established as the result of action initiated’ 


by Divisions of the Association.. The Association has ex- 
pressed its strong opposition to a “State medical service ” ; 


and it is important to remember that a considerable © 
number of meetings or conferences of medical practitioners, 


not composed of Association members, have becn equally 
emphatic ‘in the same sense. What have they meant? 


There has certainly been no intention to cxpress any 


opposition to the State taking an interest in the health of 
the community as a whole, or iv. the health of the indi- 
vidual persons who compose that community. The State 
has done this, and will continue to do it in an increasing 
degree, with the full approval of the medical: profession. 
Further, no opposition was intended to the appointment 
of salaried medical officers of health, paid and controlled 
by public health authorities, central or local. ‘Indeed, the 
multiplication of such: officers, to be concerned with the 
investigation and prevention of conditions injurious to:the 
health of the community as such (even in some cases with 


the discovery of the existence of disease in the individual); 


but: not with the giving of professional advice and treat- 
ment to the individual, has been repeatedly urged by the 

It is when we come to consider the method by which 
the State shall provide in suitable cases (or in all cases) 
for the giving of advice as to personal hygiene and for the 
curing, if possible, of persons actually ill that a sharp 
division of opinion occurs. ‘There are, broadly, only two 
methods by wliich this can be done—the “ salaried official ” 
method and the “panel method; not, I hasten to add, 
by the machinery established under the Insurance Acts in 
all, or any, of its details, but by some method on similar 
lines which will allow of any practitioner. volunteering ‘to 


do his appropriate work (general. or special), which will - & 
permit such freedom of choice on both sides as the . 
exigencies of the case allow, and which will provide for. *— 


payment either according to the actual work done or on 
the basis of the number of persons for whose health 
responsibility is undertaken. The fundamental difference 
between these two methods is this—that in the former the 
prime relationship is between the doctor and the com- 
mittee or department which appoints him, while in the 
latter the prime relationship is between the doctor and the 
individual patients whom he advises. It is, I think, 
because the profession by a healthy instinct has felt the 
latter relationship to be the only right one, though it has 
not in every case clearly visualized the distinction, that it 
has so emphatically declared against a “State medical 
service” of salaried officials for giving advice and treatment 
to individual patients. ; ; 

The value of Dr. Gordon Ward’s article is that it is an 
attempt to set out the reasons why the method of the 


“salaried official” should be adopted, and the essential - 


details of an administrative scheme for putting it into 
operation. The attempt is valiant, but can scarcely be 
considered successful. The light illuminates the fog 
somewhat but does not penetrate far; indeed the more the 
details are examined the denser do patches of the fog 
appear. The premisses of Dr. Ward’s argument are for 
the most part mere assumptions, some of them demon- 
strably false. His conclusions do not follow from them. 


The main details of his scheme are incompatible with 


justice to practitioner and to patient alike, and some of 
them are administratively impossible. An examination 
may serve to make clear the distinction between the two 
methods I have named and to point the superiority in 
dealing with the individual of private or panel practice 
over State service methods. , 
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te | A definite annual holiday would be assured and a locum 
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“Tho first of Dr. Ward’s reasons is that a large number 
of medical officers now serving ‘in the army and navy, 
especially the younger ones, would prefer to come back to 
a salaried post with definite hours of work and an adequate 
annual holiday rather than submit themselves to the con- 
ditions necessary for the building up of . successful 

ractice in competition with their fellows. This may well 

the case, though my own correspondence : with such 
officers rather leads me to believe that their attitude is not 
one of definite approval of a State medical service, but of 
honest inquiry as to whether, after all, it might not offer 
some advantages. It is easy enough to point out the 
uncertainties, worries, and ties of private practice, whether 
general or special. Such practice is, indeed, largely a 
speculation on the’ personal health of the practitioner, and 
success comes in most cases only after a good deal of self- 
sacrifice and struggle. But it has its compensations. For 


rofound human interest, for the development of character, 


or the formation of intimate friendships, there is probably 
no walk in life equal to it; and I have known salaried 
medical officers in appointments of various kinds who have 

ighed for what they regarded as the greater freedom, the 
wider scope, the more-varied interests, and the less re- 
stricted financial possibilities of private practice; for, in 


- its mere monetary aspects, there is no doubt that private 


- practice offers to a larger number of practitioners a greater 
opportunity of reaching comparative affluence than does 
any scheme of salaried posts at such rates of remunera- 
tion as can be contemplated now or in the foreseeable 
future. But Dr. Ward quite rightly demands “some 
more exalted view-point than is provided by mere self- 
interest ”; and from the public point of view more impor- 
tant than the alleged wish of many service doctors to 
escape the struggles of private practice is the fact that 
scores of lesanantle of men are coming back, and will come 
back, from the army determined tiat,.as far as their usual 
medical attendance and that of their families is concerned, 
they will insist on personal relationship with their own 
chosen doctor, and will not submit to any compulsion to 
apply to this or that particular practitioner provided for 
them by some public authority at a fixed salary. Their 
recent experiences seem to have created or confirmed in 


_ them a very thorough belief in the superior merits for such 


purposes of the family doctor over the State official. From 
the national point of view, too, I am convinced that one 
of our greatcst needs in the future will be the encourage- 
ment of initiative, of individuality, of a willingness to 
accept full personal responsibility ; and that, in the medical 
world, as in others, these will be much more fully developed 
by individual dealing than by the most perfect of systems 
in which the individual is but a unit of an elaborate 
organization, where initiative and individuality tend to 
be deadened by routine, and where responsibility is either 

- necessarily shared with colleagues or can easily be shifted 
to a superior officer by merely filling up a form. 

Dr. Ward’s main line of argument is not quite logically 
clear, but it appears to be as follows: (1) There is more to 
tbe done in various ways than is at present being undertaken 
to conserve the man power of the nation, especially by 
combating industrial diseases and child mortality, in 
addition to the actual treatment of war woynds and 
diseases; (2) this will be the more necessary as after the 
war we shall be “a stronger nation morally, but a weaker 
physically ” ; (3) there will be a dearth of doctors, especially 
of capable doctors; (4) therefore it will be necessary to 
place doctors almost completely at tlie disposal of the 
State by making them salaried ofiicials whose work can 
be co-ordinated, apportioned, and distributed according to 
the needs of each locality. é 

With the first of these statements we may all agree, 
but it leads us nowhere in the direction of Dr. 
Ward’s conclusion. About the second I am by no 
means so sure, for though, of course, for some years 
there will be a greatly increased number of men 
suffering from- disablement to a greater or less degree, 
evidence accumulating in the hands of education autho- 
rities and others seems to show that in many places 
the physique of the poorest children has improved owing 
to better feeding. and clothing, while it certainly proves an 
‘alarming deterioration in morals among school children, 
due probably to the lack of discipline consequent upon'the 
Absence of parents and male teachers and to the prevailing 
character of the popular cinematograph show. As to the 


dearth of doctors, Dr. Ward is not convincing, and some of * 


another. There were certainly in most areas an unneces- 


sary number of doctors before the war began, and I catinot * 


believe that competition will be a negligible quantity when 
those who are now in the services return to civil life. But 


his inferences seem contrary to common sense and to one‘ 


if the contention be correct that practices must now be 


bought and that the dearth of applicants will make them 
harder to dispose of, surely the terms of purchase will 
become moderate and the conditions easy—this to the 
advantage and not to the disadvantage of the returning’ 
doctor. And if there are not enough doctors to go roun 


practice again,” nor need their “capabilities” be 
wasted for some years.” Incidentally, Dr. Ward's stan 
of capability appears to 


surely the “ war doctors ” will not “have slowly to pick’ up’ ; 
larg ely. 


. The one real point in the contention, however, rs 
to be not the dearth of doctors, but the irregularity of 


their distribution. It may be admitted that in the poorer - 


ts of London and of some other great towns and 
industrial areas there has been a deficiency, sometinies & 
great deficiency, in the number of doctors, but it by no 
means follows that the only, or the best; way of meeting 
this difficulty is to pay practitioners a salary and endl 
them compulsorily to these places, whether they want to 
goor not. The causes of this deficiency are in the main 
(1) that the bulk of the population were too poor to pay 
proper fees, and so usually had no treatment at all, or 
received it through charitable agencies; (2) that the 
conditions of practice, owing to the nature of the homes, 
were disagreeable or unsatisfactory. Now, the former of 
these is largely met by the machinery of. ‘national 
insurance, and would “be more adequately met ‘if 
that machinery were improved so as to make the 
doctor’s remuneration more easily calculable, prompt, 
and regular. as 
were beginning to attract to such localities additional 
ractitioners when war needs interrupted the tendency. 

he second cause would be almost wholly removed by the 

ovision of an adequate public nursing servicé, of patho- 
logical opportunities, and of easy and sufficient insti- 


tutional accommodation for cases which the home sur- ~ 


roundings made it impossible to treat there ‘even with 
the help of a skilled nurse. All these things 


better conditions not only would there be men willing to 
practise in these places on the ordinary lines, but there are 
many practitioners who would prefer such practice to that 
among the middle or wealthy classes. . 80 even in the 
poorest localities the poorest people might be provided 


salaried whole-time officers. 


be curious, for he regards men 

who but for the war would have been in a position to retire— 
that is, men who have had much experience and have © 
shown the most capacity to profit’ by it—as “almost non- 


Already, in 1914, the new conditions 


would by this | 
time have been provided, or been well on their way to 
provision, had the war not intervened; and under the — 


with a “family doctor” without any State service -of 


I know that this provision of “family doctors" by State 


aid or otherwise, on the lines of general practice, with 
such public help towards nursing, towards pathological 


tional treatment as may be necessary, is not the ideal at 
which most advocéites of a State medical service are 


investigation, towards consultations, and towards institu. - 


aiming. They take as an axiom that since the body has 


many organs and many functions,- so there should be a 
class of practitioner set apart at least for every organ, if 
not for every function. The persistent paragraphist, for 


example, whom the Times calls “Our Medical Correspon- - 


dent,” says: “If in any area all the doctors were paid 
into existence. One man would undertake the maternity 


on. The value of each man would be increased from that 
hour, for he would add daily to his experience as a 


salaries, a specialist medical service would at once spring’ 


work, another the surgery, another the heart work, and so 


specialist, and his mind would no longer be distracted: 


by a hundred cares.” 
This is specialism gone mad. I am convinced that, 


in the case stated, the value of each man would 


be sadly diminished rather than increased, and that 


the results to the patient would be lamentable. One. 
can see her, perhaps making her own diagnosis before- 


venturing to apply to the appropriate doctor, or per- 
haps preliminary examination by some 
unspecialized official to determine into whose hands 


she shotld be delivered. One can see her, as the 
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main stress of her disorder is felt first by one organ and 
then by another, being shuttlecocked from Dr. X. on Tues- 
day to Dr. Y.on Tuesday week. One can see her, if she 
is so unfortunate as to have enough the matter with her, 
gradually ceasing to be regarded as a person; but more and 
more as a séentstaiating pathological museum. After all, 
the human body is a unit, and there is such a thing as 
human personality. What is needed is not this absurd 
multiplication of specialists, but that oe i encouragement 
aoakl be given to those well-educated highly skilled 
general practitioners who, either alone or in harmonious 
co-operation with colleagues of their own type, are every- 
where. doing work of a very high character with great 
success, and who, though they may in some directions be 
somewhat less lea than others with a narrower out- 
Took, bring vastly more help and comfort to the men and 
women who mpi to them in doubt or in distress. . 
1 do not suggest that Dr. Gordon Ward intends his 
scheme to lead to this extreme specialism ; indeed, he says 
that he wishes to “see the general practitioner art 
on his present duties.” But, however benevolent the in- 
tention, the. organization of a salaried service would 
inevitably, whether for good or ill, revolutionize both the 
practitioner and his duties. Consider Dr. Ward’s own 
“essentials” of such a service. No private practice at 
all is to be allowed to anybody until after years of work 
in the service, during the later period of which his 
$uccéss is to be measured by his specialization. The 
only exception to this is to be in certain rural areas. No 
patient would ever be seen at'a doctor’s house. After con- 
sultations at a central room up to 11la.m. patients would be 
visited at their own homes, but as one practitioner is always 
to be on duty at the central consulting-room, his patients 
imust necessarily be visited by another doctor while he 
is there. Similarly, at night no patient could seek the 
services of his “ own” (?) doctor, but must accept those of 
the practitioner on duty for the night. This may be con- 
venient for the official’s comfort, but it abolishes for ever 
the helpful confidential relations between patient and 
doctor, and is far removed from “ the general practitioner 
engaged on his t duties.” Once more, the salary of 
the general practitioners is to be, in the main, uniform— 
and small. Such variations as there may be will 
dependent upon proficiency in some special service an 
not at all An the Suanber. of patients a particular practi- 
tioner is responsible for or who desire his services. This 
means either that the patients must be compulsorily 
uniformly distributed without much regard to their own 
wishes, or that the doctor who, by misfortune or design, 
does not engender confidence will id equal money for 
much less work than his colleagues. In the latter case the 
only solution of the difficulty is to dump him successively in 
yaalons parts of the country until one is found in which he 
js less relatively unsuccessful than in the rest. Lastly, 
there complicated matters of duty and salary and station 
re to be decided by a “ County Committee ” which, though 


- Dr. Ward desires that it shouid be “predominantly 


medical in complexion,” would be elected, and would 
certainly have to be representative of the peuple who, 
either as taxpayers or ratepayers, found the moncy, and of 
those for whose benefit the service was established. Some 
of these alarming features (I consider them defects) are 
inherent in any scheme for a “ State medical service,” and 
if other schemes should be propounded which avoid some 
of them by differing in detail from Dr. Ward's, there is a 
certainty that they will be found to contain others no less 
terrifying. 

~ Dr, Ward in his article sets out one additional argument 
which is worthy of consideration. He says that “the 
medical profession engaged in general practice is not in a 


pan to act as altruistically as‘the interests of public 


eadth demand,” and he instances the case of fruit pickers 
lodged in insanitary huts who are attended by a prac- 
titioner who makes no complaint because he is also the 
ownet’s doctor. This is a peculiarly ineffective example 
for Dr. Ward’s purpose, because the remedy is obvious, and 
it is not his. e fouary dwellings should be dealt 
with by the medical officer of health, whose tenure of office 
should be secure, and who should have nothing to do with 
the giving of advice and treatment to individual patients 
as a means of livelihood. I thought we had all got as far 
as realizing this division of function, and wishing to 
establish or maintain it. But if Dr. Ward really means 
that the stress of competition in practice, whether 


eneral or special, necessitates for success such pan- 
ering to the wishes of patients as is detrimental 
to their health, then I can only assure hin, after 
more than twenty-five years’ experience, that he ig: 
‘wrong. ‘There may be some practitioners who do. so: 
ander to that extent, but their success must obviously,: 
rom the very nature of the case, be short-lived. And I: 
can assure him, too, that of late years there has grown up 
a spirit of friendly co-operation among practitioners which 
is gradually conquering that old feeling of rivalry and even: 
antagonism that once was much more prevalent. It is not: 
clear, either, that a State medical service would eliminate 
unworthy competition. Has one never heard of jealousies: 
in the Civil Service? Is the attempt to curry favour with: 
a superior officer, or with a department or committee, or 
with some outside person who is supposed -to have influence: 
with such officer or with such committee, any less un.: 
worthy than an attempt to please and attract ordinary: 
members of the public whu may need the. services of a 
doctor? I trow not. : 
In whatever way the future of medical service may 
develop, whatever administrative changes there may be, 
whatever additional public health appointments may be — 
made, the essential thing for the good of the public and 
of the profession alike is to maintain, in the giving of 
actual advice and treatment to individual persons, a 
relation of continued and continuous confidence and 
friendship, of mutual dependence even, which must be 
subject to the ordinary accidents of life and death, but 
which need not be interrupted or spoiled by the pro- 
motions, the migrations, the fixed -hours, and the | 
separated dutics of different departments, which seem 
to be the unavoidable accompaniments of a State medical 
service. 


ROYAL MEDICAL BENEVOLENT FUND. 


Ar the last meeting of the Commitice, held on January 
9th, twelve cases were considered, and £112 voted to ten 
of the applicants. The following is a summary of some 
of the cases relieved : 


Widow, aged 63, of M.R.C.S.Eng. who practised in Suffolk 
and Cambridge and died in 1904. Left quite unprovided for, j 
and until recently earned a bare income by acting as nurse 
companion. About four months ago became ill, and is now 
suffering from paralysis, and the small amount of money saved 
is almost exhausted. Voted £12 in twelve instalments. t 

L.R.C.P.and S.Edin., aged 59, a. widower, who practised in 
Dumbartonshire, and is now suffering from spastic paralysis. 
Only income @ pension from the National Hospital of B20. Has 
one sou who is training for a dentist, and whose fees have been 
provided by the Fund and Guild. Relieved twelve times, £144, 
Voted £12 in twelve instalments, 4 

Widow, aged 60, of L.R.C.P.Trel. who practised at Buckley 
and died in 1905. Applicant was totally unprovided for, and 
bad been an invalid for many years, and unable to work. One 
daughter married and unable to help. Only income a pension 
from another society of £25. Relieved nine times, £108. Voted 
£12 in twelve instalments. 

Widow, poe 54, of M.R.C.S.Eng. who practised in Devon- 
shire and died in 1914, and was an annuitant of the Fundé 
Applicant was left without means, and finds it very difficult to 
obtain suitable work on account of i!l health and age. One 
daughter, aged 22, who is in domestic service. Relieved four 
times, £28. Voted £12 in twelve instalments. ee 

Widow, aged 63, of L.R.C.8.Edin. who practised on the West 
Coast of Africa and died in 1907. Was left unprovided for, 
and has recently had an operation for gall stones and gastric 
ulcer. Has three children, all abroad-and unable to help. 
Relieved five times, £60. Voted £12 in twelve instadments. 


Subscriptions may be sent to the Honorary Treasurer, 
Dr. Samuel West, at 11, Chandos Street, Cavendish 
Square, London, W. 

The Royal Medical Benevolent Fund Guild is now called 
upon, as a result of the war, to deal with many widows 
and children who, in happier times, would not have thought 
of asking for assistance. It is glad to receive secondhand 
clothing and household linen. The class of clothes most 
wanted is that suitable for boys and girls working in 
offices, for women, and for old men. ‘The gifts should be 
sent to the seeretary of the Guild, 43, Bolsover Street, W. 


THE New York State Health Department has appointed 
Dr. Robert W. Lovett, professor of orthopaedic surgery at 
Harvard, to organize, in co-operation with local authorities 
throughout the' State, a scheme for the after-carée of 


patients who have suffered from anterior poliomyelitis. 
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NEW ANTISEPTICS. | 
WuateEver the views held as to the treatment of 
ordinary wounds by. antiseptics, it will probably 


generally be admitted that-such antiseptics as were 


in common use previously have not proved satia- 
factory in the septic wounds so often met with in 
this war. ‘The conditions are different. The 

destruction of tissue and the lodgement at a depth of 
foreign bodies, shrapnel fragments and dragments of 
clothing, contaminated with germ-laden soil, have 
eomplicated the problem of treatment. Apart from 
the surgical procedures of free incision of wounds, 
removal of foreign bodies, and excision of necrotic 
tissue, on which all are agreed, the question remains 
whether to trust to the reparative processes of Nature, 
assisted perhaps by chemico-physical means, or to 


introduce into the tissues antiseptic substances 


‘capable of destroying the bacteria. Unfortunately 
the. two methods have sometimes been held to be 
conflicting. 
: In pre-war days the worth of an antiseptic was apt 
to be computed by the results of test-tube experi- 
ments, which did not pretend to: reproduce the condi- 
tions-found in wounds. The antiseptic was judged 


. almost solely by its power of destroying: bacteria in a 


given time without relation to the modifying factors 
of living body cells and body fluids. To those who 
fixed their mind on the defensive action of the latter, 
the common antiseptics had a malign character. 
They were all protoplasmic poisons indifferent in 
their destructive effect. on microbes and tissues ; they 
were fixed by proteins, and in the presence of serum 
they lost their potency against germs, and destroyed 
the protective power of the sernm; they killed the 
tissues exposed to their direct influence and left it as 
a breeding ground for bacteria ; and they prevented or 
minimized the natural defence of the phagocytes. 

. Recently Lambert! published observations on the 
comparative resistance of bacteria and human tissue 
eells to such antiseptics as phenol, potassium cyanide, 
alcohol, Dakin’s solution, hydrogen peroxide, and 
iodine, by subjecting mixtures of living tissue cells 
and staphylococci to various dilutions of these sub- 
stances and then attempting. to cultivate the eells by 


his modified plasma method. In ail cases, with the 


exception of those in which aqueous ‘solutions of 
jedine were used, it was found that when the bacteria 


were killed the cells were killedalso. The cells were | 
more resistant to iodine than the bacteria, for a good 


cell growth was seen after an exposure for one hour 
to a 1 in 2,000 solution of iodine—a~ strength which 
was sufficient in most instances to sterilize the tissue. 
Unfortunately, amongst other drawbacks, iodine solu- 
tions rapidly dissolve fibrin—a property which is not 
conducive to svound healing. This defect is shared 
by the hypochlorites. = 

_ Much labour has been spent on the elimination of 
the bad effects of antiseptics and eager search has 
hee directed towards the ideal. bactericide. Very 
many factors have to be considered in wound treat- 
ment that cannot be reproduced in laboratory experi- 


1 Journ, of Exper. Med., December, 1916. 


ments. The antiseptic which will emerge successfully 
from a set of test conditions by one laboratory in- 
vestigator may fail miserably under a different test 
by another examiner. In their communication on 
antiseptics in wound treatment, published in this’ 
issue ®. 73), Browning and his co-workers at the 
Bland-Sutton Institute lay down what they regard as 
the essential qualifications of a useful antiseptie. The 
bactericidal substance must have a great potency 
against all organisms in the presence of protein 
material sueh as serum; it must be stimulating to 
granulations ; it should have no deleterious effect: on. 
phagocytosis, no irritant action on tissues and) no 
toxic effect on the more highly specialized «cells. 
They directed special attention” to: the study of anti- 
septics as re their buetericidal power in undiluted 
action on living tissue. | 

_ With practically all known antiseptics the baeteri< 
cidal perme in watery solutions is very frankly 
diminished when the. media’ ¢arrying the bacteria ate 
composed. wholly. or partially. of serum. This..is.a 
most important. point, and one often negleeted. In 
practice, the lesa the ..lowering. of the antiseptie 
poteney by serum the moxe efficacious the substance 
should be: ‘The. stziking fact has; emerged.that..a 
number .of acridine dyes: have an’ enhanced, bacteri, 
cidal power in the presence. of serum, and amongst 
these the compound, diamino~- methyl: acridinium 
chloride—which. the authors, forthe sake of- 
venience, ‘call flavine:”’—stands ont foremost. This 
substance has, been found to be 20, times more 
powerful than corrosive sublimate, and 800 times 
more so than earbolic acid or chloramine under 

With regard to the second point; they support the 

contention that any antiseptic which destroys or 
restrains the action of phagocytes in a septic wound 
is of doubtful value. There may even such a 
thing as “laudable pus.” The action of the hypo- 
chlorites in clearing the wound diseharge has been 
held by some surgeons to be a very mixed blessing, 


serum, ‘their effet’ on phagocytosis, and» théir ‘toxic 


-for the free phagocytes are destroyed. The germi- 


cidal potency of an antiseptic and the inhibition of 
phagocytosis do not necessarily run pavallel, though 
experiments have shown that, in the ease of all anti- 
septices in common use, a concentration which is 
sufficient to kill micro-organisms, is also detrimental 
to phagocytosis. In the paper referred to, the tech- 
nique is described whereby the effect on phagocytosis 
may be more or less accurately determined. Such a 
method enables one to estimate by test-tube experi- 
ments, roughly it is true, the general toxicity of the 
antiseptic substance to living matter, It follows 
that the higher the germicidal power of a substance 
in the presence of serum, and the lower the effeet 
in inhibiting phagocytosis, the more valuable that 
substance is as an antiseptic. Thus a practical 
formula for estimating the value of wound anti- 
septics, of arriving at their “therapeutical ¢o- 
efficient,’ as the authors put it, may be obtained by 
taking the ratio between (1) the highest concentration 
of the substance which does not reduce the phago- 
cytic count below half that of the control, and (2) the 
weakest concentration of the substance which is 
sufficient to kill staphylococci in the presence of 
serum. Obviously, the higher this ratio the better is 
the antiseptic. Flavine and brilliant green are the 


two substances which hitherto have given the highest 
therapeutic coefficients. The former beats the latter 
in being more active against the eolon bacillus ; in not 
being weakened in .the presence of serum; and in 
being less irritating when applied to such a delicate 
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structure as conjunctival epithelium. Both are ex- 
cellent in stimulating granulation tissue in wounds. 

. There are many other points to be considered before 
pronouncing a final verdict on the results of these 
experiments, but the criteria of measurement are 
not apparent: A good case, as far as laboratory ex- 
periments go, has been made out for their practical 
use. The best proof of the efficiency of any antiseptic 
substance is the result of its use in the treatment of 
septic wounds. The authors have given a reasonably 
long clinical trial both to flavine and to brilliant green, 
an antiseptic which was strongly advocated by Leitch 
in the British Mepicat Journat, February 12th, 
1916, and the results certainly seem to bear out the 
laboratory experiments. These substances are now 
manufactured on a sufficient scale in this country to 
enable a more extensive trial of their claims to be 
made. 


‘MOBILIZATION OF THE PROFESSION, . 
Amone the letters on the proposal for the generat 
mobilization of the .profession—a proposal which has 
deeply moved all its members—have been some from 
aiden officers who have served with temporary 
commissions in the R.A.M.C., stating that-their per- 
sonal experience has been that they had not enough 
work to do while so employed. They found thereon 
the conclusion that the existing needs of the medical 
service of the army might be met by better organiza- 
tion and distribution of work; the suggestion, as we 
understand it, is that the surplusage exists chiefly in 
the British armies in France and in the medical units 
‘in this country. We have felt bound to publish these 
letters and certain others this week, which are in the 
~ nature of replies to our correspondent ‘M,R.C.S.” last 
week, because we conceive that it would be most mis- 
chievous that opinions formed by men who have them- 
selves been ‘through the mill should not find public 
expression. At the same -.time we are bound to 
say that the tenor of these letters is not in accord 
with the bulk of the information which reaches us. 
‘We are advised by medical officers of similar or 
greater experience to those who have written in a 
contrary sense that the medical service of the British 
armies in France is not, generally speaking, over- 
staffed, although there are certain directions in which 
economies might be effected. They believe that the 
largeness of the medical staff provided for an army in 
the field may easily give the impression of excess, 
but they hold such a staff to be necessary to 
preserve the physical efficiency of the troops 
and to safeguard them from preventable diseases. 
This duty has been carried out with such conspicuous 
success that there are people who ask whether the 
punctilious attention given to sanitary details is neces- 
sary. Such an argument needs no refutation; it is 
refuted by the whole history of previous wars and by 
some incidents in this war. As to the other main 
duty—the care and treatment of the wounded—the 
amount of work to be done depends, of course, upon 
the nature and extent of the military operations, 
which again depend not merely on the plans of the 
Allies but on the enterprise of the enemy. This work 
is often light, it is sometimes onerous, and, judging 
from opinions of military experts published in the 
press of this and other countries, it is likely to become 
more rather than less onerous before.many months 
are over. 

In the Suprnement for. this week we give some 
particulars as to the opinions formed by the London 
Panel Committee and the Manchester Medical War 


Committee. A consideration of the constitution of. 


the London Panel Committee does not suggest that 


it is a body likely to state that it is convinced that 
a large number of additional medical officers will be 
required for service in the Royal Army Medical Corps 
unless the information before it provided very cogent 
reasons for expressing this opinion. The conviction 
expressed by the London Panel Committee is shared 
by others feel bound to accept it as true in 
general, even subject to the opinion that certain 
economies in personnel might be carried out without 
detriment to the service, especially perhaps at 
home. We eome then to the proposal for the 
mobilization of the profession, so that the army may 
be fully supplied and the civil. population suffer. 
as little as possible. Granted that mobilization ig 
necessary the question’ at once arises whether it 
should: be voluntary or compulsory; upon this point 
the Manchester Medical War Colamittee expresses a 
very definite. opinion, founded upon experience. | It 
states that by a system it started over a year ago it. - 


has succeeded in making available 80 per cent., and ~ 
althougl: this is 5 per cent. above ordinary expecta: © 


tion, and in~its opinion a larger proportion than 


could be obtained throughout the country at large, © 
it has come to the conclusion that even 80 per’: 


cent. is insufficient to meet the national need, and ~ 


that the secret of success can only lie in compelling * 
the laggards to do what the majority of the profession 
It considers that 


is eager to do on its own initiative. rs that” 
every registered medical practitioner should be deemed * 
to be a member of the medical military forces of the” 
United Kingdom as from a given date, that the‘ 
control of the medical profession for war. purposes“ 
should be vested in a central professional committed“ 


attached to the Department of National Service, and‘d 


that any scheme for regulating medical service. at, 
home would be impossible of success if based on thé” 
voluntary principle. It points out incidentally that’, 
voluntary mobilization could not remove the deadlock’ 
created on the one hand by the demands of the Insur-** 
ance Commissions for the panel service and on thé 
other by the refusal of Government departments to , 
release eligible young doctors. "ed 
The meeting of the Central Medical War Committed . 
on January 17th was largely concerned with this _ 
question of mobilization. In the letter it addressed — 
to the Prime Minister on December 6th, the Com- - 
mittee informed him that it ‘‘ approved the general . 
principle of mobilization of the medical profession, . 
apart from any question of the general mobilization © 
of the whole community, so that any individual whose 
name is on the Medical Kegister shall give such - 
service, whether in a military or civil capacity, as he 
or she is competent to give when required to do so 
by the State.” At its meeting on January 17th 
the Committee resolved to inform the Joint Com- 
mittee of the Royal Colleges of Physicians and 
Surgeons in London, and the Scottish Medical 
Service Emergency Committee that it was prepared 
to join with them in asking the Director-General of 
National Service to receive a joint deputation from 
the three committees. It also intends to send to him 
@ memorandum indicating in general the nature of 
the proposal it desires to lay before him. erg 


THE NEW WAR LOAN. 


AurnovcH the terms of the new war loan have been; 


definitely known for hardly more than a week, tha: 
general concurrence of opinion is that its success i$, 


assured ; but there are many degrees of success, and: 
the Government is very a aoe pressing the publicity: 


campaign on behalf of the loan with unabated vigour. 
While, therefore, we propose to discuss here some 


9 


; 
| 
; 
4 
‘oh 
Ng 
{ 
4 
| 
i 
: 
} 
| 
| 
| 
4 
| 


THE NEW WAR LOAN. 


JAN. 20, 1917] 


of the loan from the point of view of a 
bol eet investor, it does not appear necessary to 
recapitulate the details of the scheme, and it must 
suffice to state in general terms that the loan falls 
into two distinct’ classes, the first bearing interest at 
5 per cent. per annum and issued at £95 per £100 of 
joan, and the second bearing 4 per cent. interest on 
which no income tax, as distinct from super-tax, will 
be payable, and issued at £100 per eent. 
may be made on or before February 16th, and pay- 
ment of the instalment allotments extends over the 


and 4 per cent. loans, if not previously redeemed, will 
be repaid at par in 1947 and 1942 respectively, but 
at the option of the Government may be so repaid in, 
or at any time after, 1929 on three months’ notice. 


period from March 2nd to May 30th. The 5 per cent. 


relative advantages of the ordinary 5 per, cent. loan 


. as compared with the 4 per cent. “ tax-compounded ” 


loan. Bearing in mind that the 5 per cent. loan 
costs £5 less per £100 than the 4 per cent. loan, it 


will be found that the difference in the net yield is 


very small, provided that the present rates of tax 
hold good throughout the life of the loan. A large 


proportion of intending investors may be saved the. 


rouble of estimating the probability of this by te- 
membering that at present the 5s. rate of income tax 
is not paid—ultimately at least—hy persons whose 


total incomes are less than £2,000, for if a man whose 


income-tax rate is now 5s. in the pound hesitates to 
compound at that rate for the future, another whose 


rate.is 48. 6d. or less need be in little doubt as.to the. 
inadvisability of compounding at the 5s. rate, which 


otherwise he would not pay unless ‘and until: the 


present scale of income-tax rates is raised: But { 


or ‘the investor whose income exceeds; or is 
likely” to exceed, “£2,000 per ‘annum,’ the matter 
is somewhat perplexing. ‘The obvious difficulty is 
to forecast the average rate of income tax for 
the next twenty or thirty years, and the optimist 
and the pessimist will find in the problem’ fresh 


_ ground on whiely to débate once more that thread- 


are and sterile discussion; ‘the duration of the 


. war.’ While it must be recognized that the pos- 


_ sibility. that a prolongation of the war might 
. hécessitate a higher rate of taxation, coupled, for 


instance, with a furthér ‘reduction in the exemption’ 
limit as part of a scheme for bringing the pressure of 
taxation to bear directly on all spending power, still 
there is much to be said for the view that the average 
of the next twenty-five years will be below 5s. In 
this connexion two other observations may be offered. 
In view of the fact that there will be a large number 
of people to whom the 4 per cent. loan will be clearly 
disadvantageous, there will necessarily be a more re- 
stricted market for that stock, which may have an 
adverse influence on its price in future years, and this 
may be of importance should it be necessary to realize 
at any time. For instance, suppose A. invests £5,000 
in the special 4 per cent. loan and in five years’ time 
lies, leaving the stock to his widow ; she will appa- 
rently be faced with the alternatives either of 
holding the stock and so continuing to pay in 
effect income tax at 5s. in the £, or of being put to 
the expense of realizing the 4 per cent. stock, and 
investing the proceeds in, for instance, the 5 per cent. 
war loan. As against this view it is to be noted that 
stock for bonds of either loan will be accepted at their 
respective issue prices on payment of death duties. 
The other consideration arises out of the redemption 
rights, which give a premium of £5 per £95 to the 
5-per cent, stock only. This is of course taken into 


account in stating that the yield is not substantially - 


pplications 


93 


different, on the assumption that the 5 per cent. loan” 


runs its full period to 1947. If the loan should in fact’ - © 
be paid off earlier the premium ‘of £5 will be spread: , 


over a shorter period than the full thirty years, and_ 
the yield annum correspondingly increased. 
What the future tendency of the ‘standard rate 
of interest will be is a problem that cannot be 
discussed here; we can only offer the suggestion | 
that the answer will to a large extent depend — 
on the adaptability of new munition factories’ 
and machinery to the task of repairing the damage | 
and making good the waste which the war~ hag’ 
_entailed on’ the world’s industrial equipment: It is’ 
‘clear that the fallin the rate of interest will “have to 
be fairly well marked to justify a Government in 


6. | launching a scheme for redemption and conversion of . 
_A good deal of discussion is still going on as to the. 


a loan now being issued at £5 discount per cent. All’ 
the indications point to the assumption that the 

‘special 4 per cent. loan is not expected by the authors 
of the scheme to be a serious competitor in general © 
favour to the 5 per cent. loan, and that it was intro-. 
duced, possibly by way of experiment, to see how far. 
it would appeal to large investors, but more probably” 
for the beneft of the nervous taxpayer anxious to 
know the worst. 


_ A novel feature of the loan, and one very welcome’ 


in these days of capital depreciation, is the establish- 
‘ment of a sinking fund. Briefly, the idea is ig. 
build up by monthly allocations 2 maximum fund of 
£10,000,000 which will be employed in the purchase, 
for cancellation of stock or bonds whenever the market 
price falls below the issue price. It is hoped that this _ 
will have a steadying effect on the price ofthe loan if 
should show any tendency to depreciate... .., 
An important point in connexion with the 5 percent. - 
loan is the option to pay tax either by deduction at 
the source or direct.’ If the investor wishes to account 
for his liability by direct. payment, he should take 
inscribed. or registered: stock instead of bonds, and. 
will receive his dividends without deduction of tax 
being made:- In the case of- holdings in -bonds, the 
full current rate of tax will be taken off in the usual — 
way. ‘The advantage of the stock to persons who 
are not liable to the full rate of tax is clear, as, by. - 
leaving a portion of their income untaxed, the 
arrangement will in many cases enable them to strike 


“a sort of contra-account balance with the revenue 


authorities and diminish, or cancel altogether, the 
repayment which they would otherwise have to — 
claim. Investors may be the more ready to adopt 
this form of the loan in view of the statement 
contained in the prospectus that “Stock will be - 
convertible into bonds to bearer at any time by 
means of transfer.” 

Mr. Bonar Law has very wisely emphasized the 
fact that what the Government desire is “ new 
money,” especially savings, and the banks have 
undertaken to assist individual investors to pay the 
instalments as they become due, in order that, within — 
reasonable limits, the savings of the near future may 
be brought in to swell the subscriptions to the presenti 
issue. 

With a total borrowing for war purposes of - 
£3,000,000,000, of which more than one-half is at 
resent held in the form of short-dated securities, it 
1s greatly to be desired that the new scheme shall be 
a complete success and put our national finances on 
that firm footing the absence of which in recent 
months has been so generally regretted. Fortunately 
the country is awake to the needs of the situation and 
that success can be confidently expected. Sértainly 
those responsible for the loan have done their par, 


for though the terms of the issue are not unduly 
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onerous to the uae who will ae to pay the 
interest, they 
of a patriotic duty 


THE. NEW. FOOD ORDERS. 


‘Cue first orders issued by Lord Devonport in his capacity 


of Food Controller are certainly not unduly drastic, but 


they are such as may fairly be cxpected to cause a more. 
economical use of our vesources in several important. 


respects. Sugar~is naturally one of the first substances 
to receive attention; it has for some time been a matter 
fox criticism that while the domestic manager has had 
considerable difficulty in obtaining sugar in sufficient 
_ quantity, no limitation was being placed on the sale of 

expensive sweetmeats, the consumption of which is a mere 
luxury. The most expensive forms of confectionery will 
soon now begin to disappear, through the operation of the 


Order prohibiting from February 1st the manufacture or 


sale by wholesale of sweetmeats retailing at more than 
threepence an ounce for chocolates or twopence an ounce 
for other kinds, though retail sale will be allowed up to 
May 1st, to clear stocks. What is likely to be a far more 
effective provision is that no manufacturer will be allowed 
to use for confectionery during 1917 more than half the 
amount of sugar so used by him in 1915, “Icing” of 
cakes with sugar or chocolate is prohibited from February 
There 
can be no doubt that a large proportion, at least, of the 


sugar which has been consumed in the ways now being 


restricted has not been needed for nutrition, but has 
been largely an indulgence of the palate which we 
can well do without. ‘The use of milk in the form 
of “milk ” chocolate is also uneconomical, such chocolate 
being more often consumed gs a sweetmeat than as 
a food; in future the use of milk during the winter 
months for adding. to chocolate is prohibited. It is not 
uite 
hibition to “winter milk” is te be found in the fact that 


in winter cow's milk is, on an average, richer both in fat 


and solids not fat than in summer, or whether it lies in 
some difference’in the demand at the different scasons. 
As regards flour and bread, orders previously issued by the 
Board.of Trude required not less than 76 percent. of wheat 
grain to be obtained as flour in milling, and this percentage 
is now raised to 81; the additional yield of 5 per cent., 
however, need not be obtained by. grinding a: further por- 
tion of the rejected part of the grain, but may, at the 
option of the miller, be produced by adding flour derived 
from barley, maize, rice, or oats, and such addition is per- 
' mitted,if desired, to be sufficient in quantity to bring the 
totalof flour to 86 for each 100 of wheat. Wheat is no 
longer to be used for any purpose: other than that of 
making flour or as seed, while the feeding of game birds 
with any kind of grain required for food or feeding stuffs is 
prohibited. What must perhaps be regarded as.an experi- 
ment in the fixing of maximum ‘prices is made with 
potatoes, for which the grower is not to receive more than 
£8 a ton in January and February, or £9 in later months. 
It is understood that further Orders will shortly be issucd, 


THE, TREATMENT. AND TRAINING OF DISABLED 
SOLDIERS. 
Ar a meeting of the West Lancashire Branch of the 
British Red Cross Society at Preston on January 13th, to 
approve a scheme for Red Cross work in the district, the 
Hon. Arthur Stanley, M.P., chairman of the Joint Com- 
mittee of the British Red Cross Society and the Order of 
St. John, made a speech of some importance. He said 
- that he had recently discussed with the Minister for War 
(Lord Derby) and the Minister for Pensions (Mr. Barnes) 
the question of continued treatment in hospital for such 


provide an adequate reward for the 


apparent whether the reason for limiting the pro- 


discharged and disabled men as neoded it, Mr. Stanley 
expressed the opinion that a mistake had been made at the 
outset in reference to the pensions scheme, when it wag 
proposed that the Treasury should find a certain part of 


the money, and that voluntary effort should supply the 


rest, for there was no more certain way of killing volun. 
tary effort than a Government subsidy. If the Govern. 
ment recognized it to be the duty of the State to give a 
pension to disabled men, it ought to take over that part of 
the work altogether, and give an adequate irreducible 
pension ; he believed that a scheme would eventually be 
accepted whoreby the War Office would make a contribution 


of 3s..a day towards the maintenance of disabled men in’ 


hospital, so that voluntary associations would not have to 
bear the whole burden. He expressed the view that the’ 
actual care of these men would be better left in the handy 
of voluntary socicties than given over to Government 
departmentg It is, we understand, the inten‘ion of the: 


Pensions Department that the pension paid to a disabled’ — 


man shall not be liable to diminution by the fact that he 
voluntarily undergoes treatment and training. There is 


-and has been a good deal of difference of opinion ‘as to 


the organization of the treatment and training of disabled 
men. The pre-war military doctrine was that, if a 
soldier became physically unfit and could not be 
made fit within a reasonable time, he must be dis- 
charged from the army and return to civil life to be 
dealt with by civil organizations. So far as medical 
or surgical treatment were concerned, this meant treat- 
ment by the voluntary hospitals, supplemented nowadays 
by the Insurance scheme. ‘The raising of a great citizen, 
army increased the magnitude of the question enormously, 
and made it necessary to look at it from a somewhat 
different point of view. An impression gained ground that 
the War Office had resolved to retain under its céntrol 
disabled men who, though they would never be fit to-teturu 
to military service, were yet capable of manual education. 
This impression seemed to find confirmation in two state- 
ments made by Sir Alfred Keogh towards the end of 
October. In one of them he said that the Secretary of 
State for War had relegated to him the solution ‘of the 
problem of the disabled soldier; in the other, made at a 
meeting of the Association of Technical Institutions, he 
said that the two great problems were continuous treat- 
ment and training, and the provision of cmployment. 
Many discharged soldiers would- require prolonged treat- 
ment, extending, perhaps, to a couple of years, and 
treatment and training should go together. “While 
appealing to the technical institutions to give their 
aid, he said that he felt sure that the resourecs 
of the army, which were very large, would ‘all 


| be placed at the disposal of the discharged soldier: 


for as long as might be necessary, just as if he 
were a serving soldier. The experts of the country were, 
he said, at the hospitals already, and the men would there 
get the best care and attention that could be given. 
Finally, he said that the opportunity would be taken at 
the military hospitals for starting the training of the men 
in certain industries, but the primary object of military 
hospitals was ‘to get men back to the ranks. It is not 
quite clear what meaning is to be attached to Mr. Stanley’ 8 
statement last week, but we take it to ‘be that the idea of 
retaining the men under military discipline has been 
abandoned, that they are to be discharged from the army, 
that they are to receive an inalienable and irreducible 
pension, and that the local Red Cross branches are to 
persuade them voluntarily to undergo physical treat- 
ment and manual education. The inducement to the 


_ men will be that since their pension is sure, any earnings 


they can make after their manual education is com- 
plete will be in addition to it. We have, however,, to 
recognize that at the present time voluntary hospitals, do 
not possess workshops for manual curative training or the 


staffs to supervise them; moreover, so far as the statis are 


concerned, the handing over of these men to voluntary 
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WOMEN DOCTORS IN THE VIKING AGE. 


institutions would be an additional buted. on 
profession. So long as men are admitted as out-patients. 
to the military orthopaedic hospitals this burden may not 
be severely felt, but if the Red Cross is to organize similar 
institutions on a voluntary basis, it seems to us that it 
should proceed at once to deal with two matters: First of 
all, there is the question of the training of medical officers 
for this special orthopaedic work; which at present can be 
obtained only through the military orthopaedic hospitals ; 
and, secondly, the remuneration of medical men who have . 
fitted themselves to superintend the work. It is of a very 
time-consuming nature, and it is not equitable that the 
State should shovel off, any part of its responsibility 
towards men disabled. in the war on to the shoulders of 


-the long-suffering medical profession. 


WOMEN DOCTORS IN _THE VIKING. AGE, 
Art a meeting of the Viking ‘Society for Northern Research 


on January 6th Mrs. A. W. Johnston read a paper on the | 


women doctors of the Viking age—that is to say, the 
eighth, ninth, and tenth centuries.. The sgurces of in- 


formation are very limited, and the practice of medicine’ 
‘A diligent 


must have been of the rudest description. 
study of the old Norse sagas, however, yielded a number 
of references to women who acted as leeches, though in 


- many cases the functions exercised by them were more 


those of the nurse and midwife than those of the doctor. ° 


_ A good deal of the doctoring of the time was connected 
- with a belief in witchcraft, and a remarkable figure in one 
of the sagas is Brynhilr, the valkyr or handmaiden of 
.. Odin, who dwells on a mountain, and is said to be a wise 
woman, skilled in magic. pharmacy, herbalism, and 
: binding of wounds. 
){pharmacy is to be obtained from the “Song of Laws,” 
‘where various specifics are mentioned, such as oak against 
-» Jpinding of the bowels, spur of rye against hernia, and 
heather against biting sickness. 
., practised as leeches received merely a passing mention in 
the tales. 
’, and leechdom in the great Icelandic prose Edda; and 
‘in the Vassorfirdinge Saga the leech Thorvardr makes 


A hint as to the character of the 


Many of the women who 


There are some vague references to midwifery 


her appearance to heal the men’s wounds after battles; 
and, again, in the saga of Olaf Tryggvason it is told how 
Olaf I of. Norway (969-1000), having received two serious 
wounds—one from a stone and the other from an arrow— 


at the disastrous sea battle of Svéld, sought the help of 


Astrid, the woman leech, and remained with her until he 
was cured. But the most vivid of all the narratives is 
that contained in the saga of St. Olaf the Holy, where the 
woman leech is introduced cleansing the wounds of the 
fighting men with warm water. To her comes Thormod, 
the warrior poet, who explains his lack of raddiness by 


a the arrow which has lodged in his side: 


It was the darksome metal,’ 

Driven by main, flew through nie; 

The perilous sharp iron 

Bit nigh the heart, ween I. 
Thormod having cast off his clothes, the leech examines. 
the wound, and finds iron standing therein. There was 
already in the stone kettle a mass of leeks and other 
herbs, which, sodden together, were given wounded men 
to eat, in order that the leech might divine the extent of 
the internal mischief by discovering whether the leek 
smelled out through the wound or not. But Thormod 
refuses to take the concoction, preferring immediate 
recourse to some primitive surgery. The leech takes the 
gripping tongs in the attempt to draw out the iron, 
but it is too deeply embedded to stir, and she cannot 
get sufficient purchase owing to the swelling of the part. 
Then Thormod bids her shear close up to the iron so that. 
it be well caught by the tongs, and he will pull it out 
himself. This the leech does, and Thormod, having first 
thoughtfully paid his fee in the shape of a gold bracelet 
which he detaches from his arm, takes the tongs and pulls 


- out the arrow, on the barbs of which lie sinews from the 


some some after which exertion 


sinks back and is dead... A derivative of the Old Feelandic’ 


leknir, meaning leech, is said to be still the only’ wore in - 
Iceland for doctor. 


but is related to a Norse vérb meaning to heal, and it has: . 


been suggested that the animal got its name because 


was used by healers, “leeches.” Howéver this may-be, - 


we would like some evidence for the statement, madé° eo: 


Mr. James Gray, the president of the society, in thé ‘dis-- 


‘cussion following the paper, that many practitioners: fa 
this country would prefer to be known the ancient 
‘name of leech. p 


INFECTION oF. THE: BILE TYPHOID’ FEVER. 


| During the fast few~years epidemiological studies 


thrown much light on the ways ia which id -fever 


and its congeners, paratyphoid fevers A and -B, are’ dis- * 


seminated. One result is that attention is now ipaid to’ 
typhoid and paratyphoid carriers more than ever before. | 
These carriers are habitually persons who have had an 


_attack of one or other of these fevers, and who remain, it 


is supposed, with a chronic infection of the gall bladder or 
bile ducts due to the appropriate bacillus. -The extent to° 
which a typhoid carrier can be a danger to others on 


board ship is illustrated by Surgeon S. Dudley's 


account? of a ship’s cooper who had typhoid ‘fever i in’ 1898,» 
and in the course of ‘his next sixteen years of service - 
appears to have conveyed the disease to no fewer than ~ 
fifty-three of his shipmates, with a fatal result in eleven - 
cases. This man’s work brought him into contact - 
with articles of food in opening casks and cases’ td~ 
assist the ship’s steward in serving out rations to the : 
crew; bacteriological examinations of his stools in the 
year 1914 showed that he was an intermittent typhoid 
carrier. 


where any number up to nine hundred men live in cramped 
conditions. No practicable method of ridding him of the ’ 
typhoid infection being available, the only course was to_ 
invalid him out of the service, after it had been explained | 
to him how dangerous he was to others and notifying the — 


medical officer of health of the district in which he lived. ° 
A recent paper? by Major H. J. Nichols of the Medical © 
Corps, U.S. Army, describes experiments made in the 

investigation and treatment of gall-bladder infections with | 
the bacilli of typhoid, cholera, and dysentery, in rabbits. - 


It has been shown that in the human carriers of these - 
three diseases the infection may lie in the gall bladder, © 
and it is argued that what .is true of the rabbit 
carrier may well be true of the human carrier also, ° 
In the case of typhoid fever Major Nichols concludes , 
from “his experiments that the infection takes the - 
form of a descending cholangitis in the rabbit. In - 
the cases of cholera and dysentery he suggests that * 
the mechanism of infection is the same, with the - 
additional factor of a septicaemia of the portal’ system. * 
He finds that after the appearance of the bacilli in” 
the bile of rabbits that have received intravenous _injec- * 
tions of these micro- organisms, the infection of the bile 
will disappear spontaneously in many cases. This is” 
because the rabbit’s bile has an antiseptic action, and the © 
antiseptic action is due largely to the alkalinity of 
bile. In fact, it is apparently possible to protect a 
rabbit to some extent against infection of the gall bladder ~ 
by intravenous injections of sodium bicarbonate, which 
render the bile secreted more alkaline for a time. Major 


Nichols finds that rabbii bile is more antiseptic than 


human in the case of the bacilli of typhoid, paratyphoid, 
dysentery, and some cholera vibrios. He concludes that 
alkaline therapy deserves a trial for the prevention and — 
cure of human carriers of these microbes, adding the — 


suggestion that Einhorn’s duodenal tube seems to be — 


1 Journal of the Royal Naval Medical Service, London, 1915, i, 63. 
2 Journal of Experimental Medicine, Baltimore, 1916, xxiv, 497. 


From the naval point of view, as Surgeon Dudley . 
says, such a carrier was not a safe man to have in any ship | 


Etymologically the word in this sensé =." 
is not, we believe, derived from: the name of the animal, é 
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a valuable aid the or 
of the bile in patients who have. ue one or t other of these 


FAT NECROSIS. 
Da. hg Rusca, has recently published an elaborate 
account of fat mecrosis'as it occurs in human beings and 
in experimental animals, with abnadant references to the 
extensive literature of the subject. It occurs, as is well 
known, in acute pancreatic disease; and it may be pro- 


duced experimentally by interference. with the functions . 


of the pancreas euch as is bronght about by ligature of. 
the pancreatic duct or by the injection of irritating or: 
septic material into it. ~ Dr. Rusca finds no connexion 
between the occurrence of fat necrosis in any case of 
pancreatic disease aud the condition of the pancreatic: 
islands" of Langerhans as determined by microscopic 
examination. The necrosis is brought about by the action 
of the pancreatic juice upon the fatty tissues in the 
abdominal cavity; very possibly the resistance of these 
tissues to the fat-splitting ferment of the juice is reduced. 
The necrotic fatty tissue is said to contain calcium soaps, 
fer the most part, in place of the original fat. As it 
occurs in human .beings, fat necrosis is really a part of 
acute pancreatitis, This is a lesion that can often be 
djagnosed— Korte in 1911 said he had diagnosed it 
correctly in eighteen out of the twenty-four cases he 
had met with—and it should be treated by operation 
without delay. The prognosis is not hopeless; in 1914 
Korte recorded forty-one cases in which operation was 
performed, with. cure in eighteen instances. Recovery is 
most. frequent when the operative treatment is undertaken 
28 Soon as the condition has been diagnosed. 


AMBULANCE 

‘Tne value of ambulance dogs is still somewhat uncertain. 
They haye been 9. good deal used by the French in certain 
districts in this war; they were tried by the Germans in 
the war of 1870, but ‘do not appear to have been found very 
useful, as nothing more was done for some twenty years. 
Major Richardson, and a few others in this country, have 
always believed that they could be trained to be of real 
service. The interest in the subject was revived in Ger- 

many about 1892 by the animal painter Bungartz.. A 
outed called the Dentsche Verein fiir Sanitiitshunde was | 
formed, and it was reported that three dogs lent to the 

Russian army in 1904 proved useful. In the spring of 

1914 the Prussian Minister of the Interior sanctioned the 
training ef police, dogs, in _ambulance work, and at the | 
beginning of the present war the society was, able to. pro- | 
. Vide the German army with twenty-four dogs and trainers. 


Their seem to have been appreciated, for by | 
December, 1915, the number of ambulance dogs had been | 
raised to 2,500. rom reports” it has collected the society | 


mentioned believes that at least 8,000 wounded soldiers | 
have been found by dogs searching in districts where ‘the 
wounded would probably have been overlooked by human | 
beings. The dogs can easily be trained to, distinguish 
between the dead and the wounded; they are tanght: 
when they have found a wounded soldier to seize in their 
mouths a leather “sausage” which hangs from the collar. 
y the dog comes back with the “sausage” still 
hanging from his collar the trainer knows it has failed to 
find any living wounded person. On the Eastern front 
wounded Russians, who did not understand the daties of 
the dogs, were apt to strike them, with the result that 
some dogs learnt to distinguish between the Russians and 
the Germans, and to ignore the former. T 
géstures and even clumsy attempts to coax them occa- 
sionally caused a dog to bite. Though in trench warfare 
there is comparatively little scope for the services of these 


Clinica Chirurgica, 1915, No. 11. 


_ THE HISTORY -PROSTHESIB. 


2 Dent, med. Woeh., September 14th, 1916: 


ieee 20, 1917 


in of the day when the resumption 
of mobile warfare may give the ambulance dogs their 
chance. The breed most favoured ‘for this purpose is the 
German sheep dog. Major Richardson, we believe, prefers 
the Airedale terrier, and rough-haired terriers related to 
that strain have used by the 


THE HISTORY OF PROSTHESIS. : 
De. H. Garrtsox, of the Surgeon- General's 
Office at. Washington, has published in the Military 
Surgeon, a periodical. published by the Association of 
Military Surgeons of the United States, an historical review 
of prosthetic appliances for the relief of mutilations 
suffered in war. Amputation, he believes, was seldom. 
done in antiquity, and he notes that among the two 
hundred and fifty wounds mentioned by Homer with a 
mortality of 75 per cent. there was not a single instance 
of- loss of limb. There are no pictures of artificial limbs_ 
on the walls or painted vases of Pompeii. Ceres figures as. 
the founder of prosthesis in Virgil. In the third book of 
the Georgics she is said to have made an ivory substitute 
for the shoulder of Pelops, the son of Tantalus. Hegesi-— 
stratus of Elis, when captured by the Spartans, is said by 
Herodotus to have cut off the foot by which he was. 
chained and replaced it with a wooden one. The elder 
Pliny tells of the great grandfather of Catiline, Marcus 
Sergius, who lost a hand in the second Punic war and - 
‘made himself an iron one in its place. Lucian, who. 
lived in the second century of the Christian era, tells. 
of a rich man in Asia who had lost both fect from. 
walking a long distance through snow and who hadthem — 
replaced by substitutes made of wood. In the Middle~ 
Ages enormous loss of limbs was caused by leprosy and 
ergotism, by the torturer and the executioner, and by é artil: 
lery, which was first used at Crecy in 1346. For a 1g 
time there were no crutches or artificial limbs, stumps — 
beiag bound up in wooden splints, while cripples propelled. 
themselves on movable benches, ‘he first appearance of < 
the ivon hand is said to be in a picture of faleonry, dated’! 
about 1400. The most celebrated is that of Gétz von. 
Berlichingen, the hero of Goethe's drama, who lost his | 
right hand at the siege of Landshut in 1504. Several of - 
these iron hands are still in existence; they lave pressure 
buttons with movable joints and fingers, allowing closure 
of the hand. About 1540 Ambroise Paré made a wooden leg 
for a locksmith of Lorraine. In 1755 Hugues Raventon, . 
a French army surgeon, made for a dragoon a sort of | 
leather boot with metal shafts, which enabled the soldier 
to serve through the last three of the Seven Years’ War. 
In 1761 a mechanic named Laurent made for a soldier an . 
artificial arm with which the man could eat, drink, take — 
snuff, doff his hat, and even write to the king for.a pension. _ 
Benjamin Bell gives illustrations of leather arms and . 
hands with metal jointings and appliances for holding 
table appliances and pens, made by Gavin Wilson, an 
Edinburgh mechanic. The Napoleonic wars, in which 
there was much amputating—Larrey alone lopped off two | 


j hundved limbs in a day—gave a great stimulus to the - 


devising and improvement of artificial apparatus. The» 
war of 1870-71 supplied inspiration to many inventors, © 
and the developments in prosthesis of all kinds brought 
by the present war would already furnish — for wt : 
large volume. 


ATa meeting of the mew York Neurological Society held - 
on November 15th a resolution was passed that sufferers 
from anterior poliomyelitis and polioencephalitis should . 
come at an early period under the care of neurologists, with 
the co-operation of orthopaedists amd such other specialists 
as might be required. It was also resolved toask the New 
York Academy of Medicine to @ commission on . 
poliomyelitis to consider the means of meeting and com- ~ 
bating future epidemics, The commission should, it is 
suggested, consist of four subcommittees, dealing respec- © 
tively with communicability and quarantine; the criteria — 
of diagnosis and clinical ment ; pathology and 
serology : treatment and immunization. hi 


> 
bas, | 
of 
if 
A 

| 

96 
4 i 
+ 
{ 

ot 

— 
| 
| 
4 
4 
| ‘ 
ak 
| 
x 

| 
& i 
| 

H 
art, 

| 

| 

: 
i 

| 
i 
{ 

~ 
i 
| 
if 
if 
; 


- The earliest specimens it contains are a 


JAN. 20, 1917] EXHIBITION OF 


WAR SPECIMENS. 


THE WAR. 


EXHIBITION OF WAR SPECIMENS AT THE 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Tw a note published last week we gave some account of the 
organization adopted for the collection and preservation of 
pathological specimens furnished by the present war, and 
apnounced that an exhibition was being arranged in the 
Museum of the Royal College of Surgeons of England. 
The work of classification and mounting the new speci- 
mens is far from complete, but a number of those which 
have been prepared are now on view, and as the work 
proceeds new preparations will be added. As it is, how- 
ever, the exhibition is very interesting, and that interest 
has been enhanced by the addition of specimens derived 
from previous wars. 
The Museum of the Royal College of Surgeons has, 
since its foundation, been one of the recognized institutions 
for the reception of such material; and the whole of that 
‘in its possession is now on exhibition. ae 
i i few obtained by 
John Hunter during the British expedition to Belleisle in 
1761, which he accompanied. - 
' To these succeed examples of gunshot injury from the 


-Peninsular and Napoleonic wars, most of them presented 


by Sir Stephen L. Hammick. One of the most remarkable 


‘amongst these is a portion of the heart with the aorta, 
from a seaman who was shot in the axilla, the bullet, a 
“spherical. musket ball, lodging in the aorta, in which it 
-now lies; the patient, nevertheless, lived for three days. 


He then died from internal haemorrhage. The specimen 


- shows that the aperture in the aorta had been temporarily 


ll had carried with it from the axilla. 

From the Crimean war (1854-56) certain specimens were 
obtained. They number twenty-three, and consist almost 
exclusively of portions of fractured long bones. Some of 
these injuries were successfully treated by resection; the 


plugged by a piece of skin and subcutaneous fat which the 


‘cases were fully described by Mr. G. J. Guthrie in his 


Commentaries on the Surgery of War. It may be 
noticed, in passing, that in the Crimean war some of the 


weapons used by the Russians were rifled and the bullet 


conoidal; these small arms, like the Minié and Enfield 
rifles then used in the British army, which fired a conoidal 


‘or cylindro-conoidal leaden bullet, were all muzzle-loading. 


Prussian war ( 


The College possesses no specimens from the Austro- 
166 , but a few which are in the museum 


. of University College, London, have been lent in order to 


make the present exhibi ion more complete. They were 


‘collected by Alexander Bruce, by whose early death 


_ great loss. 


surgery, in the opinion of those who knew him, suffered a 


Nearly the whole of the material from the Franco- 


Prussian war -(1870-71) is contained in the museum of 
“St. Thomas's Hospital;.it was obtained through Sir 


William MacCormac, who worked in France during the 


war and shortly afterwards became surgeon to St. Fhomas's |. 
Hospital. 
_ gunshot fractures of the lon. 
_bullets then in use. 


It comprises various macerated specimens of 


The rifles at this date were all 


_ breech-loading, the bullets being either oval (Prussian 
-needle-gun) or cylindro-conoidal (Chassepot, Bavarian, etc.). 
.The material was described by Sir William MacCormac 
in his Notes and Recollections of an Ambulance Surgeon. 


A representative series from this collection is on loan, and 
is ranged amongst the College preparations. 
Passing by minor wars to the South African (1899-1901), 


it is somewhat remarkable that only two specimens were 


obtained from this campaign; both are in the possession 
of the College. One is a humerus together with the 
scapula, the head of the former being comminuted, and 
the scapula likewise fractured; the entire upper ex- 
tremity, including the scapula and the clavicle, was 


. Successfully removed by Sir Frederick Treves. The other 


specimen is a fractured femur from a case of successful 
secondary amputation performed by Sir William MacCormac. 
The bullets employed at this period were of lead encased 
in a harder metallic mantle ; a great reduction of diameter, 


moreover, had been effected, with a proportionate decrease 


bones, and some of the. |- 


97 
in weight, and a hi increased velocity, due largely to 

This  peacity ef material, which arose from the 
difficulties of collection and transport, affords a remark- 
able contrast with that furnished by the present war. Of: 
the 1,200 specimens so far received at the Royal College of 
Surgeons, a very large number, of course, are duplicates, 
which will later on be offered to the different teaching 
centres of Great Britain and Ireland; those obtained 
the Canadian and Australian contingents will be reserv 
for their schools of medicine. gash er 

The specimens from the present war which have already 
been prepared for exhibition comprise gunshot wounds of 
the great arteries, of the kidneys, intestine, joints, and 
long bones, and examples of such novel conditions as 
epidemic nephritis and the acute nephritis and pulmonary 
lesions due to “ gassing,” whether by clond or shell gas. — 

In addition to pathological specimens, there are on 
view Professor V. Boys’s photographs of bullets taken at 
full velocity, showing their accompanying cone or wave 
of compressed air; and specimens presented by the ‘ate 
‘Sir Victor Horsley demonstrating the results of firing into 
soft clay ; and others showing further explosive effects pro- 
duced by bullets at short range, presented by Professor 
-S..G. Shattock.- Nor must:a-set of water-colour drawings 
by Mr. Maxwell, made at the seat of. war, and a more 
ew collection of skiagrams, be omitted from the 
ist. 

For the benefit of those further interested in the subjec 

.it may be mentioned that the Museum at the Royal Army 

Medical College, Millbank, contains a large number of 
specimens of macerated bones obtained from previous 
wars, showing the results of gunshot. Unfortunately, the 
histories attached to these are mostly very brief and their 
educational value is thereby diminished; they are too 
numerous to transfer to the exhibition at the Royal College 
of Surgeons, although they have been kindly placed at the 
temporary disposal of the College. 

Tte exhibition at the Royal College of .Surgeons, 
Lincoln’s Inn Fields, will remain open during the period 
of the war, and probably for some time after its conclusion. 


GERMAN VIEWS ON WAR-WORN SOLDIERS. 
“Dr. R. O. Moon has been good enough to send us the 
following translation of some passages he found in looking . 
through a number of the German Garden City. magazine, 
which advocates the settlement of disabled soldiers in 
garden suburbs and garden villages that have recently 
sprung up in Germany owing to tlie initial inspiration of 
-Mr. Howard and our English Garden City and Town 
Planning Association. The article was written at a 

comparatively early. stage of the war. - 
Rich and poor are fighting at the front shoulder to shoulder; 
the manual Jabourer and the brain worker, the peasant side by 
side with the man of learning and the professional soldier, the 
wage-earner side by side with the artist, the official, and the 
merchant. This enables us to see in outline the infinite variety 
of the necessary provision which the country must make in 
order to: discharge its debt of gratitude to the injured and 
disabled soldiers as well as to their relatives. a 
Only a small part of this gigantic task which lies before us 
consists in efforts for the after-care of the crippled, extensive 
co-operation of great medical clinics, finding suitable work for. 
them, and improving their working capacity. Everything con- 
| neeted: with this question must start from entirely new prin- 
ciples and be sustained by an entirely new spirit.. In our dear 
_country, which has béen a model to the whole world in regard. 
’ to the care of the sick, the maimed, and old age, we must. deal 
with the home-returning soldiers and their relatives quite 
differently from the system of pensions which we employ in the 
case of the sick and their relatives in time of peace. All. 
measures to be taken in connexion with those who have been 
disabled by war, in the widest sense of the term, must subserve 
the single object of giving to their life everything which 
promises happiness and renders possible for them a joyful 
prospect in the future, not. merely protecting them from their 
worst anxieties about their daily sustenance, and guaranteeing 
'- “Pensions in themselves, however large they may be, give .no 
happiness, no self-respect, no joyin life. In the long run idle- 
ness satisfies nobody, even if he imagined it to be the most 
desirable thing. Next to the war bonuses—which are a matter 
of course, and bear some relation to impaired working capacity 
—the disabled soldiers and their relatives have not onlya right 
to work, but to the proper pay which their work guarantees. 
Only so can the love of work and the joy in creation—those 
beneficent gifts of Heaven—be aroused everywhere; only so can 


the will which has been broken or impaired be reanimated and 


| | 
~ 
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Strengthenéd;-and the nerve power again restored ly so can f 
our “grey-haired warriors ‘home titanic . 


Btruggie be protected. from painting their future entirely in 
gloomy colours; only so can they have the 
standing on their own feet as complete men, filling full places 
in the world without ee obliged to accept gifts. 

ue which lies in the faithful carrying 
out of regular and continuous professional! work, which for 
normal man is the source of his self-respect, and main- 
‘tains for him fresh and keenly the consciousnegs of the worth 
of his personality, must come uppermost in all considerations 
for regulating the care of the disabled. All efforts directed to 
the restoration of their working and earning capacity must 
come first. this connexion we cannot be too thankful that 
the German army medical administration puts in motion every 
possible means for making the after-treatment of the wounded 
as successful as possible. Great stress is laid on the fact that 
all the acquisitions of modern times in surgery, orthopaedics, 
nnd physical therapeutics should be drawn upon and used as 
far.as possible in the inferests of the wounded. Of electrical 
-apparatus we may consider high-frequency currents for the 
prosmetion of new force, diathermic apparatus which 
“has the object with the a. uency electrical currents of 
‘sending a stream of “heat stiffened joints and ‘limbs, 
atid of loosening scars and deformities. Light, too, in many 
forms is often employed in the treatment of the wounded. - Ail 
.that modern. orth ios are in.a position to accomplish is put 
.2% the service of the wounded 


by side with many of those who have injured 
damag 


ccrippled limbs we have very many others with. 


internal organs, fer whom no apparatus in the world cén be of | 


any. assistance. How many a bullet, which we can e 
-localize with the help of the Roentgen rays, must remain in the 
“body of the patient because the surgical knife cannot penetrate 
“everywhere. Ne one who returns from the horrorsof the battle- 

field with a-broken down.nervous system is helped by the loud 

praises of what wonderful advances have been made to-day in 
surgery and in provision for the disabled. The same applies to 
him whose heart and lungs were not equal to the exertion of 
‘the war, and to him who returns from the trenches with severe 
rheumatic pains. 

' The laity, when they think about the disabled soldiers,-have 
before their eyes especially men with injured limbs, who are to 
be seen outside the hospitals with crutches or with an arm 
bound up or missing. To the layman the most important and 


all-embracing kind of help for our soldiers seems to be bound | 


up with the care of the maimed. The genera! pity naturally is 
lavished on those who have, as one assumes, obviously lost so 
much under such terrible conditions. The general public sees 
and knows almost nothing of the great misery of the many who 
are less visibly damaged and who have not actually become 
cripples. How very many have indeed Jest no limb, but in con- 
sequence of the shattering of one or other important joint, such 
as the knee or hip, by splinters of shrapnel, Jie in the hospitals 
severe an sup .What prospects can there 
be in their old occupation for all those, for example, whose 
work is mainly done on ladders and scaffolds—the masons, 
carpenters, thatchers, chimney-sweeps, and wagoners? Who 
knows—guite apart from those who have become blind and 
deaf in every possible way—anything of the painful conditions 
_after injuries to the head and damage to the brain, of the 
paralyses, epileptic seizures, headaches, and fainting attacks 
even among apparently healthy ile? Who realizes the 
consequences to the interna! ear, which result from 
the terrible explosions of the heavy guns used in this war? 
flow many occupations are thus rendered im ible ! 
restiit of frostbite many of those who have in the 
war must seek a change of occupation; so, too, must many who 
have suffered damage in their kidneys or acquired rheumatic 
pains in. the wet trenches. Enough has been said to enable 
us to recognize that there may easily be a slumbering of the 
public conscience if only the care of the crippled is con- 
sidered; later statistics alone can tell us what percentage of 
our war heroes, without being actual cripples, have fallen 
victims to the above-mentioned and similar pains. 
The success of many of the methods of treatment which have 
beén mentioned may suffer shipwreck, because of a certain 
passive resistance on the part of the wounded man, if he either, 
owing to excessive painfulness, seeks to withdraw himself from 
the tiscomfort which is unavoidable in rendering movable a 
stiffened limb, or if he really lacks the necessary lasting energy 
required for carrying through the indispensable exercises and 
ive use of the injured limbs. a 
Good-will cannot be imparted to any man from outside; some- 
thing can be done by means of good teaching, threats or en- 


’ treaties, but the good-will eomes from inside,and is the expres- 


ston of very complicated 
which are partly below the 
‘In this respect the war offers the best conditions one can 


pores conditions and processes 
reshold of consciousness. 


i me. By being with, and having intercourse with, so many - 


lightly wounded, whose treatment results in most brilliant and 
rapid success, there arises among the mutilated and seriously 
wounded a drone and warlike mood and a proud confidence in 
the future. The sure expectation of victory keeps alive a certain 


' Joftiness of sentiment; the influence of their happy comrades, 


and the daily experience that both the State and general public 
are doing an enormous amount for the hospitals, suffers, at 
least serious to arise. Even the 

of killed day by day gives always the 


| come through al 


roud feeling of 


n a very large number of 


Asa 


joyful feeling thas one, although wounded .or sick, has still 
The aim ofany legislative measures for the care of the sick 

and wounded must be to kindle the desire for work and the 

power of work among all the disabled .by offering rewards for © 

ber rps gaa learnt to work again zealously and to support 
1eit family. 


CASUALTIES IN THE MEDICAL SERVICES. 


NOYAL NAVY. 
Lost at Sea. 
Dr. J. E. Parker. 
_Dr. Parker, surgeon of the transport Ivernia, who los 

his life when that vessel was torpedoed and sunk in the 
Mediterranean on January Ist, as announced last week, 
was Dr. Joseph Edmund Parker, of Bispham, Blackpool. 
He was educated at Owens College, Manchester, and took 
the diplomas of M.R.C.S. and L.R.C.P.L in 1885 and 1891 
respectively. He was in practice for many years at Ince, 
Lancashire, where he was medical officer of health and 
superintendent of Ince Isolation Hospital, but for the last 
eight years or so had lived at Bispham, He was 56 years 
of age, and leaves a widow, a daughter, ande>two sons, both 
-of whom were in Canada wien the war began, and joincd 
‘the first Canadian contingent. 


Temporary Surgeon Arthur Herbert Flannery, R.N., 
died at the Royal Haslar Hospital, Gosport, on the early 
merning of January lst; aged 27. He was the son of the 
late Mr. John Flannery, of Ballaghaderreen, and was 
educated at Belvedere College, Dublin, at St. Vincent’s 
College, Castlekmock, and at the National University of 
Ireland, where he graduated M.B., B.Ch. and B.A.O. in 
1915. He then took a temporary commission in-the army, 
and served in Gallipoli, whence he was invalided, and after 
his recovery joined the navy as a temporary surgeon. ; 14; 


ARMY. 
_ Died on Service. 
Captain J. Cropper, R.A.M.C. 
Captain John Cropper, R.A.M.C., lost in the hospital 
ship Britannic, torpedoed in the Aegean Sea near 
Athens on November 21st, 1916, was the son of the late 
Mr. Edward William Cropper, and was born at Gains- 
borough in 1864, He was educated at Bruges and Charter- 
house, whence he proceeded to Trinity College, Cambridge. 
He took his B.A. degree with Natural Science honours in 
1886. He completed his medical education at St. Bartholo- 
mew's Hospital and graduated M.B., B.C.Camb. in 1892 
and M.D. in 1901. After graduating, he acted as junior 
house-surgeon at the Huddersfield Infirmary and clinical 
assistant at the Royal London Ophthalmic Hospital. He 
saw considerable service in the missionary field in 
varions regions—Palestine, Uganda, and Persia. In 
recent years it had been his custum to relieve medical 
missionaries in order to enable them to obtain a 
holiday. He was particularly interested in ophthalmo- 
logy and malaria, in both of which subjects he 
had extensive experience in Palestine, and he contributed 
numerons articles thereon to the medical press. Soon 
after the outbreak of war he offered his services to the 
Red Cross Society, and he spent several months in 
France with. one of his cars, which he had fitted up as‘an 
-ambulance. He was subsequently surgeon to the Anglo- 
Ethiopian Hospital in France. In November, 1915, he 
joined the R.A.M.C. as a temporary lieutenant, and his 
promotion to captain, dated November 18th, 1916, was pub- 
lished in the — to the London Gazette issued on 
December 11th, 1916. He was an officer on the ill-fated 
Britannic on all her voyages.. During the summer of 1916, 
when she was out of commission, he was ophthalmic sui- 
goon to the military hospital at Pembroke Dock. Atschool 
was an enthusiastic collector of moths and butterflies, 
and this pursuit he continued in the fens during his residence 
at Cambridge. He was spare man for the School XI at 
Charterhouse, but owing to an injured knee he was unable 
to go in for athletics at Cambridge. He afterwards played 
full-back for “ Barts.” {n recent years he had been an 
enthusiastic motorist, and was one of the pionecrs in the 
county of Monmouth. He was of a mechanical and 
inventive nature, and was never happicr than when in his 
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garage, attending to his cars. Some years ago he patented 
a vulcanizer. He was a keen gardener, being particularly 
interested in roses. He married Anne Ellen, daughter of 
the late Mr. T. A. Walker, who was responsible for the 
Severn Tunnel and the Manchester Ship Canal, and 
numerous other engineering feats. 

In addition to his widow, he leaves a son and two 
daughters. The former is at B crag on active service 
in the R.F.A. in France. His eldest daughter is studying 
medicine at Cambridge. In politics he was a Conservative; 
he was a J.P. for the county of Monmouth, and a member 
of the British Medical Association. 


Wounded, 
Captain J. Crawford, R.A.M.C.(T.F). 
Captain D. W. F. Jones, R.A.M.C. (temporary). 


DEATHS AMONG SONS OF MEDICAL MEN. . 

Beath, Frederick Stewart, Canadian ,.Expeditionary Force, 
son of the ate Colonel J. H. Beath, M.D., C.B., of Stirling, died 
in hospital at Moose Jaw, Saskatchewan,-Canada, on January 
4th. 
Semple, William David, Second Lieutenant King’s Royal 
Rifle Corps, eldest_son of Colonel Sir David Semple, R.A.M.C. 
(retired), Director-General, Public Health Department, Egypt, 
reported missing on June 29th, now presumed killed on that 
date, aged 21. He was educated at Campbell College, Belfast, 
and at Clare College, Cambridge, where he held an open science 
scholarship. He enlisted in the Public Schools Battalion of the 
Royal Fusiliers in Septenrber, 1914, got a commission in the 
K.R.R.C. on January Ist, 1915, and went to the front early in 
1915.' He was grenade officer of his battalion, and was killed 
while leading a party in an attack on the enemy trenches. 


HONOURS. 


A SUPPLEMENT to the London Gazette issued on January 
10th contains a list of awards for gallantry in the field. 
' The following thirteen medical officers receive the Military 
Cross : 


Captain Edward James Blair, M.B., R.A.M.C. 

For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded under heavy fire continuously for eighteen 
bomen set a splendid example of courage and determination 

roughout. - - 


Captain Hawtrey William Browne, M.B., R.A.M.C. 
For conspicuous gallantry and devotion toduty. He made a tour 
of five regimental aid posts under very heavy fire, and carried in 
Many wounded men. He set a splendid example throughout. 


Captain William Malloch Hart, C.A.M.C.. 

For conspicuous gallantry-and devotion to duty. He displayed 
great courage and skill in evacuating wounded under most trying 
conditions. On one occasion he worked for severa! hours in the 
_open under heavy fire attending to the wounded. He bas previously 

done fine work. 


Captain William George Thomas Hepplewhite, 


For conspicuous gallantry. and devotion to duty. He has worked 
unceasingly day and night supervising his bearers, clearing the 
wounded = very heavy fire. He set a splendid example 


Temporary Captain Herbert Bruce Low, M.D., R.A.M.C. 
: * For conspicuous gallantry and devotion to duty. He dressed the 
wounded and supervised the work of the bearers under very heavy 
’ fire. He set a splendid example of couxage and coolness throughout. 


Captain John Wright Malcolm, M.B., R.A.M.C.(8.R.).. 

For conspicuous gallantry and devotion to duty. He displayed 
great courage and determination in constantly directing bearer 
squads under heavy fire. On another occasion he rescued seyeral 
men who were buried. 


“Tem rary Captain Victor Harold Mason, M.B., R.A.I.C. 
. York R. 


For conspicuous gallantry and devotion to duty. He displayed 
- great courage and determination in tending and dressing the wounded 
. under very heavy fire. _ 


Temporary Captain Lloyd Remington Meech, R.A.M.C. 
For conspicuous gallantry aid devotion to duty. He worked 
- continuously for forty-eight h: urs collec ing wounded under very 
heavy fire. He set a splendid example throughout. 


Temporary Lieutenant Alexander Gordon Peter, M.B., 
‘For conspicuous gallantry and devotion to duty. He tended and 
- dressed the wounded under very heavy fire, displaying great courage 
, and determination throughout. 


Temporary Surgeon Frank Pearce Pocock, R.N., attached- 
.N.V.R. 


‘For conspicuous gallantry.and devotion to duty. He displayed 

“ ¢ courage and determination in dressing the wounded and lead- 

‘ing —_- parties. He worked continuously for three days under 
eavy fire. ; 


Temporary Lieutenant Albert Edward Sutton, M.B., R.A.M.0.~ 
ation 
fire. He worked single-handed all night E 


Captain Tom Welsh, South African Medical 
South African Infantry. 
For conspicuous gallantry and devotion to duty. He displayed 


great courage and determination in organizin, eading : 
parties under very heavy fire. 


Temporary Captain Harold Ernest Pierpoint Yorke, R.A.M.C. 
For conspicuous gallantry and devotion to duty. He displayed 
great courage and determination in tending the wounded under very 
peg on tate. although himself wounded, he continued to carry: 


The Military Cross is also bestowed upon the Rev. A. E. 
Cousins for assistance rendered to the wounded. 

The following are among the corrections made in the London 
Gazette announcements: Issue of November l4th, 1916, for 
Temporary Captain Richard Harold Hodges, R.A.M.C., réad 
Captain Richard Harold Hodges, R.A.M.C., Special Reserve - 
MEDICAL JOURNAL, November 18th, 1916, p. 700). 

e of Janu 1st, 1917, p. 31, delete Captain bert 
(BRITISH MEDICAL JOURNAL, January 6th, 
» OU). 


NOTES. 
MILITARY ORTHOPAEDICS IN ITALY. - 
THE Italian Orthopaedic Society, of which Professor Galeazzi 
is president, has organized a congress on aid for crippled 
soldiers. The object of the congress, which is to -be held at 
Milan, is to collect publications and proposals as to surgical 
orthopaedic treatment, physicotherapv, prosthesis, professional 
re-education, and medico-legal assistance. 

An institute for the re-education of soldiers crippled in the 
war has been opened at Parma on the initiative of the Medical 
War Propaganda Association, the head of which is Professor 
Roncoroni, President of the Faculty of Medicine of the Uni- 
versity of Parma. The institute has accommodation for 250 to 
300 patients. The director is Professor F. Melocchi. = 


MENTIONED IN DISPATCHES. 
In the list of names mentioned in Sir Douglas Haig’s dis- 
tch printed last week, &: 59, the names of Surgeon-Major 

cis W. Bailey, D.8.O., and Surgeon-Major E. G. Peck, 
both attached to the Royal Field Artillery, were accidentally 
omitted. On being mobilized for active service, Surgeon-Major 

Bailey, who is honorary anaesthetist to the Royal Infirmary 

and to the Dental Hospital, Liverpool, and a member of the 

city council, found it necessary to resign the office of secre 

of the Liverpool Division of the British Medical Association. - 


Gngland and Wales. 


Tue HeattH or MANCHESTER. 
Tue effect of the war on the accuracy of health. statistics. 
is clearly shown in the annual report of the medical officer 
of health for Manchester for the year 1915. According to- 
the usual estimates, the population would be 746,793, but 
the Registrar-General yes it at only.700,319, which is a 
discrepancy of about 6 per cent.; the re however, 
states that, judging by the difficulty of finding housing. 
accommodation, it is doubtful if there has been so ‘i a 
reduction in the population. The birth-rate of 22.23. 
1,000, the death-rate of 16.31, and in fact most of the ot! 
rates, are based on a population estimated in the usual. 
manner, and are therefore probably too low; for example, 
if the istrar-General is correct the death-rate would. be 
17.39, and it is certain that there has been a stead 
decrease in the birth-rate, the figures showing 28.5 in 1909. 
and 22.2 in 1915. A striking feature in the statistics is 
the great mortality from measles and the continued in-. 
crease in the mortality from cancer. The infant mortality- 
rate was 128.64, and has not varied much in the last three 
years; as it is based on the number of infants born. it is. 
not affected by the uncertainty as to population. There. 
was a great decrease in both the attack-rate and the death-° 
rate from scarlet fever, and it would. appear that the: 
periodic wave is now The number of. cases’ 
notified in .1914 was 4,712, and in 1915, 2,922; it is. 
noticeable that while measles caused 447 deaths, scarlet. 
fever only accounted for 83. No less than 80 per cent. of. 
the cases were removed to hospital. The number of. cases: 
of enteric fever was 174, one of: the lowest -fi on 
record; of these, 30 were cases of soldiers infectéd outside 


> 


_ The extent of the bacteriological work done for the city: 
by the Public Health Laboratory of the University under. 
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Professor Delépine is shown by the fact that 1,458 cases 
were tested. for diphtherin with 208 tive results, and 


449 for t With 126 positive results. The number. of 
examinations of sputum for tuborcle. was 2,438, .and. of. 


these only 78 gave a positive result.. In addition, there 
were 120 examinations of showing the presence .of 
taberele bacilli-in 15, and a number of miscellaneous 

Altogether"678 cases of inflammations of tlie eye were- 
notified aud visited by the oye nurses. Of these, 414 were 
notified as ophthalmia. neonatorum and 228 were notified 
by midwives, though the medical attendants regarded theni 
as simple conjunctivitis. Forty-one eases of illness simu- 
lating cerebro-spinal fever were examined either by Inmbar ’ 
puncture or post mortem, and 18 were accep as true. 
eases. There was no epidemic, and the disease showed . 
little sign of infectivity. There were also 10 cases notified , 
as acute anterior poliomyelitis, and the diagnosis was con- 
firmed in eight. Here again there was no spread amongst 
contacts in the affected households. 


Puberculosis. 

The most striking figure in the statistics is the great 
increase in the deaths from pulmonary tuberculosis, which 
numbered 1,053 in 1913, 1,257 in 1914, and 1,315 in 1915; 
no satisfactory explanation of the increase is given. At 
the same time there was a great increase in the deaths 
from bronchitis, and a marked decrease in deaths from 
pneumonia. Tables are given showing the fate of the 
cases, treated in Delamere Sanatorium for the last ten 
years, and the report is bound to admit that the results 
are not very favourable, owing to the difliculty in obtaining 
cases in the early stages of the disease. A classification 
is given of cases whose total family income fell short of 
the standard rate given by Mr. Rowntree in his book on 
poverty, and the conclusion is drawn that the disease was 
more fatal in the poorer classes than in previous years. 
The senior tuberculosis officer is evidently convinced that 
the best use is not being made of the domiciliary sixpence 
provided under the National Insurance. The sum ayvail-. 
able in Manchester at 6d. per insured person is about 
£7,500 a year, and the number of insured persons receiving 
domiciliary treatment is about 750, that is, about, £10 per 
year for each case, and the report says: 

-As it is, the doctor in charge of a number of tuberculous 
cases does not receive any specific sum in respect of them, but 
is simply paid on the established basis for all cases, and so the 
remuneration received for tuberculosis is lost sight of, and 
indeed is helping to pay for treatment of all cases. The total 
sum available to the profession remains the same; it is simply 
that the distribution of a part of it should be readjusted in 
accordance with the original intention of the Act. Until this. 
is done, a large measure of control in the treatment of tuber- 
culosis. is sacrificed, to the. detriment of both doctors and 
patients, 

This conclusion, arrived at by the senior tuberculosis 
officer, can hardly be accepted without considerable quali- 
fications.. In respect of insuréd persons a sum of about 
£800 is set aside for the provision of food and clothing, 
and, after inquiry, food was granted to -187 patients and: 
clothing supplied to 208, the conditions being imposed that. 
proper precautions should be taken and advice’ followed. 
fn addition -to this, the city council voted a sum of £1,500: 
a year for assisting the families of consumptives exposed’ 
to. the risk of infection with a view to strengthen their: 
resistance against the. disease. This amount has been- 
found quite inadequate, and the actual amount of’ 
assistance given in the earl oo of the financial year 
4915-16 was at the rate of £3,500 a year, and it was found 
to cat down the assistance severely. Two 
tables the results of treatment of iisured eases are 
given. The total number of‘ cases that received’ resi- 
dential treatment was 955, of whom 505 were Sauk 
improved,” 92 without improvement, “and 76- died, the 
vemiuinder “being: still under treatment or having taken: 
their discharge. treatment was ‘givén in 502 
cases, of whom. 212. were discharyed as “improved,” 
99 not improved, and 11 died. During the year 152 
insured notified cases were found to have so far recovered 
that no evidence of active tuberculosis could be found. 
‘The report lays stress on the fact, which is elsewhere 
obvious, that there is insufficient provision for the institu- 
tional treatment of children suffering from tuberculosis, 
and this is all the more to be regretted as the results 
obfained in the treatment of childven are generally good. - 


Sreland. 
Tae. ing. has appointed Sir William .Whitla, M.D., to be . 
one of His Majesty’s Honorary Physicians in Ireland in : 
succession to the late Dr. James Little 
_ JA hospital ship, bringing 543 wounded, the majority cot > 
cases, arrived at Dublin last: week. . A hospital train took . 
‘91 cot cases and 52 sitting-up cases to Belfast, the re- : 
«mainder weve distributed through the Dublin hospitals ; 153 - 
torderlics were on duty at the North Wall-and 145 at the > 
‘various Dublin hospitals. 

The Committee of the Royal Hospital for Incurables, 
Dublin, has received a letter from the Minister of Pensions 
asking whether any sititable premises aro available for the 
purpose ofa hospital for soldiers and sailors suffering from 
incurable conditions arising, divectly ov indirectly, as a 
result of the war.. The Committec found itself in a position 
to furnish the Minister with the names of several places _ 
suitable for the purpose. 


Meptcat Orricers Acs. 

A special meeting of the Letterkenny Board of Guardians 
was held last week to consider the whole question of the 
medical officership, and to dccide whether Dr. Walker, 
whom the Local Government Board recognize, or Dr. : 
McGinley, —— by the guardians but not sanctioned - 
by the Local Government Board as he is of military age, is — 
medical officer. It may be remembered that at a recent. 
meeting a letter was read from the board of guardians’ 
legal adviser to the effect that the Local Government 
Board had no authority to refuse to sanction the appoint- © 
ment of a medical officer merely because he was of | 
nilitary age. 

A letter was received from the Local Government Board _ 
forwarding an opinion given by its legal adviser to the - 
effect that the Board had an absolute discretion under 
Section 8 of the Act 14 and 15 Vict., cap. 68, to refuse its. c 
approval, without giving any reason, to the appointment of 
a medical officer of a dispensary district made pursuant to | 
statute by the board of guardians. The Board, in the | 
exercise of its discretion, decided a year ago that during 
the continuance of the war it would not, owing to the 
absence of the large number of Irish doctors who had volun-. 
teered for temporary service in the Royal Army Medical 
Corps, sanction any permanent appointments to medical 
posts in the Poor Law service until the termination of 
hostilities. The Board stated that it adhered to that’ 
decision, and trusted that the guardians would, on re- 
consideration, fall in with this general policy. The Board 
also enclosed a copy of the opinion of its legal adviser to_ 
the effect that the guardians had no power to remove | 
Dr. Walker from the office of temporary medical officer. ~ 

One of the proposed to instruct the guardians’ 
solicitor to take proceedings to compel the Local Govern- 
ment Board to sanction Dr..McGinley’s appointment, and | 
this was carried by a large majority. 


Ara mecting of the Edinburgh John O'Groat Benevolent’ 
Association on January 12th, in aid of the Scottish Branch, 
of the Red Cross Society, Lord Strathclyde spoke warmly 
of the unobtrusive efficiency shown by the Scottish - 
Branch. During the past two years no fewer than thirty- 
seven hospitals had been set going under the contro! of ° 
the Edinburgh Board, equi and manned almost 
entirely by voluntary workers. They had treated 20,000 - 
soldiers and sailors, sick and wounded. The transport 
department, which was admirably organized, had carried. 
during the same period no fewer than 80,000 wounded men ~ 
in comfort and with rapidity. A notable example of the 
rapidity, ease, and efficiency with which the organization 
worked was afforded after the ‘recent railway accident at’ 
Ratho, _A special department of the branch was con: 
cerned in producing medical comforts and garments, -’ 
which went not only to the sick and wounded at home, but 
also to France, Russia, East and West Africa, Meso- 
potamia, Salonica, Rumania, and Serbia, 
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Correspondence, 


RETURN TO WORK—LEGAL AND OTHER 
IMPEDIMENTS. 

Srr,—Quite recently there has come to my notice an 
article by Sir John Collie in your issue dated December 2nd, 
1916, dealing with the position of injured workmen and 
their return to work after accidents. The article is 
strangely entitled, “Return to Work-—Legal (!) and other 
Impediments.” 

As the solicitor for this association, comprising a member- 
ship of nearly 40,000 in an industry where the risk of 
injury by accident is considerable, and accordingly having’ 
some experience in the practical administration of the 
Workmen’s Compensation Act, 1906, I should like to deal, 
from the workman’s point of view, with some of Sir John 
Collie’s observations. 

‘With respect to the adwice given by solicitors to injured 
workmen as to return to work, the following quotation 
from a letter which was dictated shortly before reading 
the article in question represents the advice which is in- 
variably given by this association (and I believe also by 
most other trade unions) to its members: 


Replying to your letter of the 29th ult., so far as I can judge 
from your description, and bearing in mind Dr. D.’s opinion 
expressed in his report to me of the 17th May last, the work in 


question should be such that B. can undertake it. If there is 


any doubt on this head, I should advise him to see Dr. D. again, 
and having told Dr. D. what it is he is expeeted to do, to ask 
the doctor to say whether or not he is physically capable of 
undertaking the work. If Dr. D. says he is not, then B. should 
obtain a short medical note to the same effect which he can 
show. to the management in explanation of his declining their 
offer. On the other hand (and as I expect will be the case), if 
Dr. D. thinks that B. might try the work, the latter should so 
inform the management and make arrangements to start. 
B. should not make any definite agreement as to the amount of 
compensation to be paid to him while on the work, but he 


should tell the management that he wishes this question to be 


settled by arrangement between the Head Office of the Society 
and:the Insurance Company. 

At the end of two or three weeks you might. let me know 
whether-B. is able to continue successfully at the-work, and if. 


- he.is; please tell me the date he sero! starts work and the 
e 


estimated average amount he will be able to earn per week at 
theemployment. I will then make the necessary arrangement 


with ‘the Insurance Company concerned for payment of 
compensation in respect of the difference of wages. 


Upon return to work most workmen are requested to 
sign a receipt in final discharge of all future claims. The 
responsible managers of employers and insurance com- 
panies contend that this is necessary, and that no workman 
who has not obviously recovered is asked to give any such 
discharge. I could wish such managers more control 
over their subordinates. The latter persist with an 
emphasis which needs no explanation from me that the 
workman must give the discharge, and in most cases the 
discharge is obtained. It is not surprising that sometimes 


-its value is called into question. 


_It is my experience that return to work is associated 
in the workman’s mind with the giving of such a discharge, 
and I have found in a considerable number of cases where 
the employers’ liability is borne by insurance companies 
that this pestering of the workman by these minor officials 
is partly due to the fact that owing to the provisions of the 


insurance policy the employers cannot recover their pay- 


., ments from the insurance company until production of a 


feceipt in final discharge. I would suggest to Sir John 
Collie’ that many of the difficulties which arise from 


- the doctors’ point of view would be avoided if employers 


and insurance companies would not, as is now the case, 
insist. upon a final discharge being given upon return to 
work. It.is not in any case essential, and in fact is merely 
& part of the machinery adopted by. insurance companies 
in their arrangements ‘with employers. 


_ I should like to endorse what Sir John says about the. 


recording of memoranda of agreements or of declarations 


- of liability. Insurance companies are usually most. un- 


Willing to agree, and, in my experience, invariably prefer 


_ @ lump‘ sum settlement rather than consent to any such } 
Gourse being taken. 


It is not difficult to see the reason for this, attitude. 


Tristrance companies naturally desire to reduce the number -| 
outstanding.claims as much as possible; the appearance. 


of the annual balance sheet requires this. Indeed, I am 


informed that a certain Government department insisis 
upon the transfer to the reserve fund of the actuarial value 
of all outstanding claims five or more years old. -— 

I fully believe that insurance companies would experi- 
ence less difficulty in securing return to work at the proper 
time if more readiness were shown to meet the workman’s 
natural fear of a recurrence of the effects of the accident. . 
The longer a declaration remains on the county court 
register without any claim being made under it the less 
prospect is there of any claim being made, as, with the 
lapse of time, workmen have greater difficulty in satist ying 
the onus or proof of continued incapacity resulting from 
the accident.—I am, etc., 

Percy W. Cote. 
The British Steel Smelters’ Mill, Iron, Tinplate, and Kindred 


Trades Association Legal Department Swinton Street, W.C. - 
January llth. 


MOBILIZATION OF THE PROFESSION. 


Sir,—I have followed with interest the correspondence - 


which has been appearing recently in the Brrrisa MepicaL 
JouRNAL on the above subject, but, although all your 
correspondents seem agreed on the cardinal principle that, 
mobilization of the profession is necessary, none, so far as I 
have seen, have suggested a method whereby the interests of 


the nation as well as those of the individual practitioner — 
may beprotected. Might I suggest that all doctors should — 


be registered or pooled, to use an ordinary colloquialism, 


_and that the Government should take all they may require 


for war purposes, always keeping in view the needs of the - 


civil population? This is where the crux of the whole 


situation comes in. There are many doctors to-day who, © 


in my opinion, would willingly give their services to their 
country if they had a guarantee that when they returned 


. their practices had not been monopolized by those who 
_ were left behind. In order to obviate such a contingency, - 


would it not be possible for those practitioners who remain — 
at home to be allocated to districts other than their own - 


- for the duration of the war only, so’ that when’the doctors - 


who have gone to the front return they will find absolately 


detriment of those who have gone to the front.—I am, etc., 


January 15th. 


/ . Srr,—I am one of those at whom “ M.R.C.S.” sneers, as 


| the status quo ante? By such aprocess there would: be no * 
' danger of unfair competition being indulged-in, and undue 
| advantage taken by those who remain at home to the 


I had many moves in England, the Mediterranean, and - 
Gallipoli; during my time I met many colleagues of the | 
R.A.M.C. who, without exception, groused at the organiza- - 
tion by which so many men were kept at stations where ~ 
they had very little useful work. I could give very many | 


instances. Here is one: Three medical officers waiting © 


for the arrival of a hospital ship in port; on her berthing, - 


the senior officer checks off the list of patients, allotting 


them to different hospitals according to the diseases or | 
wounds from which they are stated to be suffering. The - 


other two officers smoke cigarettes. 
Again, the sight of a medical officer in charge of a hos- 


pital block occupied in going round the wards checking 


the number of blankets in stock does not suggest to my ~ 
mind that the profession is being utilized as economically - 


as might be. Certainly the sneers of ‘“ M.R.C.S.” are, i 


the vast majority of cases, quite unmerited, as it is,as a 
rule, in no way the fault of the officer that-he is so often = 
moved on—thatis one of the unavoidable exigencies 


through it.—I am, ete., 


January Mth.  Ex-RAMC. 


f the service, and most of the men joining up have to go © 


$rr,—A note which has not yet been sounded regarding 
all 


the importation of American doctors, is that we are 


willing to work twice, yea, and five times as hard if it will 4 
help the profession on the British Register to cope with ~ 
the increased work thrown upon it. The spirit of outside © 
medical men wanting to come in is undoubtedly good, but. 
surely after the war. there will be quite enough to over- 
come, without the possibility of an added opposition, 
which has already been mentioned by one of your - 


correspondents. 

_ “M.R.C.S,,” in speaking of “square pegs in round holes,” 
must have come across some strange cases, and I would 
venture to say that they are fewer in the medica! branch 


¢ 
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‘of the service than in any other, and that the order for a 
“move on” as often as not comes from a higher source 
than the officer commanding unit to which the officer has 
just been posted. Again, an officer who has filled nearly 
every post from regiment to home hospital has in many 
cases had this privilege, not as the result of being a 
“square peg,” but through the more honourable circum- 
stances’ By. Pend and wounds invaliding him home in 
thé first place, and on recovery being once more ready for 
disposal. There are many young medical officers in our 
_ hospitals who, having become interested in some par- 
ticular line, are apparently much keener on self-improve- 
ment and in. compiling notes for: publication, than in 
thinking of ‘getting a‘‘ move on.” A period as regimental 


medical officer or with troops in the fire zone would be a | 


spiendid discipline for them, and impress upon them the 
wonders of the other side of the service, and incidentally 
pave the .way for the local talent of the medical men 
resident in civil practice in the neighbourhood to be -used 
to‘the best advantage.—I am, etc., 


January Mth. REGIMENTAL M.O, 


THE FUTURE OF THE MEDICAL PROFESSION. 

Sir,— The first editorial that appears in the JournaL 
tlus year affords, as no doubt its author intended, much 
food for thought. May I be permitted to express a few of 
ihe ideas that occur to me, and ask whether some at least 
of these ideas do not find an echo in the minds of other 
reader's ? 

We, as a nation, have at last awakened to the fact that 
the primary essential——-nay, the only essential if we are to 
exist as a free race—is that we win the war. _ All else is of 
no account; the quibblings of politicians, the bleatings of 
pacifists, are but the murmurings of a little brook, whose 
very existence is soon to be lost in the bosom of a mighty 
river. Yet the application of this truism to ourselves is a 
matter that has escaped, apparently, even your observa- 
tion. Those of us who advocate a State medical service, 
those who urge the formation of a comprehensive trade 
union, have at least the merit of some vision, however 
clouded, into the future. 

The newly qualified man who has taken a temporary 
commission in His Majesty's Medical Corps can well be 
left to face the future with equanimity. He will start lifc 
with capital, experience, and prestige, and need have no’ 
qualms as to his ultimate success. It is the middle-aged 
man, the man who has given hostages to fortune, the man 
who is saddled with responsibilities towards the next 
generation and has yet found the call of national duty 
more imperative than the claims of his kith—it is he who 
sees in the future but one huge problem, the problem of 
very existence. 

Ask any of us who art serving how the practice at home 
is faring and the reply will be the same. The indifference 
of the public, the carelessness and in some cases un- 
scrupulousness of his colleagues at home, have made the 
_ horizon of his future dark with care. 

A State medical service, with its inevitable loss of com- 
petition, is bad for public and profession alike. On the 
other hand, I for one cannot agree that an association such 
as the British Medical, where the tie is mainly that of 
common scientific interests, can ever hope to control the 
profession to that extent which is necessary for its proper 
existence. Iam not one who expects our Association to 
work impossibilies and then reviles it for the inevitable 
failure. I have a profound admiration for this society, but 
this admiration does not blind me to its obvious and vital 
deficiencies. 

The decrees of the British Medical Association have no 
sanction. Were it essential to every practitioner of 
medicine for the pursuit of his profession that his member- 
ship were intact, Allene might very well leave the cares 
of the future to the wise governing of that body. But its 
orders can never be enforced; any medical practitioner 
who takes the narrow view of his own immediate interests 
as against the interests of the whole is free to exercise his 
will unchecked. And the influence of a small amount of 
pernicious leaven on the lump of the profession was too 
well shown in the disasters of the Insurance Act to need 
further emphasis. 

To mention one problem alone. The absence of con- 
scription in Ireland leaves it open to young Irish prac- 
titioners to profit by the military. service of English, 


} less scrupulous brethren.—I am. ete., 


- Scottish, and Welsh doctors and set up practice in the homes 
of the absentees to their obvious hurt. How does the 
British Medical Association hope to deal with that? Nay, 
to put it more fairly, how can we hope that the British 
Medical Association can right this wrong? : 
Is the time ripe to demand, is the country ready to give 
-us as a just reward for our -sacrifices, a corporate body, 


+ membership of which is a legal necessary prelimin 


- before the practice of medicine cau be permitted? That - 
‘should be our aim,-and until we ‘can secure some such * 
- association, guild, union—call-it what you will—we shall © 
be the sports of capricious fortune and the dupes of our - 


France, Jan. 12th. Captain T.F. 


“2° In this connexion we think it right to recall atten- “a 


tion to the letter from Dr. Maurice R. J. Hayes; honorary - 


secretary to the Irish Medical War Committee, in whic 
he said that that Committee had received from the secre- 
taries of the Central Medical War Committee a letter, 


_ dated November 10th, 1916, which contained the following 


ical 
War Committee on the steady flow of volunteers it is - 


paragraph: “ We should like to take this opportunit 
offering our warmest congratulations to your Irish M 


securing.” : 


‘THE INCOMPLETE CURE OF CONSUMPTION. 


| cordially with all which is advanced by 
he reason I wrote my letter on the ° 


your leader writer. 


we 


notification of phthisis was that I resented the suggestion, ; 
eagerly seized upon by certain Insurance Committees’ . 
representatives, that the lack of success attending the © 


- present methods of dealing with tuberculosis is chiefly due ' 
to the ignorance or carelessness of the panel practitioners. 


A great parade has been made in Lancashire of the 400 — 
cases only notified on the death certificate in a densely . 
populated and most insanitary area. Much careful inquiry. . 
as to the association of panel practitioners with these ° 
cases ought to be made before the statistic is used asa . 
reason for depriving the panel practitioner of the tubercu- _ 


losis sixpence. The sixpenny dispensary flourishes as 


much as ever in Lancashire, and it is unlikely that the - 
Insurance Act has materially altered the character of the - 


medical work. 


When the present method of tuberculosis treatment - 


started many- of us who are members of Insurance Com- 
mittees. warned the la 
wastefulness, and its ineffectiveness. 

We ought to agitate now for the following : 


(a) The dispensary for consultation on, and classi- - 


fication of, cases and suspected cases. 
(b) Suitably situated hospitals for the suspected 
cases, and notification of “ a suspected case.” - 


(c) Sanatoriums for undoubted cases with a chance ; 


of cure. 


(a) Arrangements to ensure that seemingly cured . 


members of its absurdity, its - 


cases do not return to live under conditions likely to | 


cause a recrudescence of the disease. - 

_ _ (e) Open-air colonies for those cases which appear 
incurable and are a danger to the uninfected members 
of the community. 


am, ete., 


Wigan, Jan. 16th. Ferpinanp Regs, M.D. 


PSYCHO-ANALYSIS, 
Sir,--If Dr. Mercier’s account of _psycho-analysis is 


accepted as a fair and accurate presentation of that - 
doctrine (a conclusion justified by the absence of shoals of : 


letters repudiating its unfairness) it is obviously futile to 
attempt to head the discussion into the legitimate channels 


of scientific criticism in which it is popularly supposed : 
that personal abuse and subjective bias “cut no ice,” as - 


the Americans say. While admitting its literary merits 
as_a piece of satire, Dr. Mercier’s article. may be 
sedimented into two serious criticisms, . 


The first is a criticism of the conception of the “ uncon- © 
scious,” which is certainly relevant to a discussion of : 


psycho-analysis, but which is unfair, because its polemics 


are based entirely on the notoriously unfair method of — 
analogy (the metaphor of the “ship ” and the “ overboard,” 


ete.). 


The second is-a criticism which is. both unfair and - 
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jxrelevant (in an intellectual debate), because it is merely 
an attack on the personal character and motives of 
scientific investigators whose views are distasteful to him. 
I do not propose to answer the first criticism, because I 
shrink from anticipating a possible auswer from those 
better qualified than a. ay to reply. I entirely agree 
‘with Dr. Mercier when he complains that the “ uncon- 
scious” has not, so far, been satisfactorily defined, but I 
hold that research may not always wait on logical ox- 
actitude of definition, especially in psychology, where a 
_vigid and logic-tight definition often presupposes the very 
knowledge which it is the object of investigation to dis- 
_cover. Indeed, in one sense an entirely satisfactory account 
_of the “unconscious” is contingent on the solution of the 
ultimate riddle of consciousness itself. There is, of course, 
_@ superficial sense in which the “unconscious” is a mere 
logical absurdity ; but while in this sense it is an unsatis- 
factory label and may be assailed with withering satire, 
_ the nexus of phenomena it is meant to label is by no means 
Spirited away by sarcasm, but, let us say, placidly awaits 
a better name. The mogt striking confirmation of the 
need of some name for these well-known phenomena is 
supplied by Dr. Mercier himself when he speaks of a 
characteristic “growing from within.” If he prefers to 
- call this hinterland the “within” instead of the “ uncon- 
scious,” no one can possibly object to him doing so except 
in the interests of a uniform nomenclature. It will be per- 
. ceived that I also have groped after a synonym for this 
- difficult concept when I used the word “ hinterland,” 
which, of course, exposes my flank to cross-fire, but at this 
. Stage the discussion becomes reminiscent of scholasticism. 
he reply to his second criticism is easier and within 
- the scope of any reader who prizes the hard-won amenities 
-of intellectual controversy. The Freudians and the 
_ Jungians and all their followers in two continents may be 
on & provees yi chase; they may even be engaged on.a 
_ ehase as wild as that of the alchemists which ended in 
_. modern chemistry; but to insist that these misguided folk 
_. who troop with indefatigable enthusiasm after the Will-o’- 
- the-wisp of the “unconscious” are in reality lascivious 
- scoundrels and sexual perverts, is a mode of intellectual 
_ criticism which, in common with other sanguine persons, I 
_ fancied had perished in the Middle Ages. 


Dr. Thomson, while in the same breath endorsing this 


_. polemical expedient, complains that “ British medicine has 
erred in the past in totally ignoring the very considerable 
influence of the sex instinct,” and 1 hope that he will not 
think me merely impertinent if I point out that the senti- 
ments expressed in his letter exemplify the main reason 

_why it is ignored. It is no longer socially catastrophic to 
hold unorthodox theological opinions, but what British 
medical man could brave the accusation backed by re- 

' spected names that under a scientific theory he is masking 
sexual rascality and a defiled imagination ? ; 

Rightly or bier 6 the Freudians claim to have laid 
the foundations of what Mr. Trotter felicitously terms the 

- “embryology of the mind,” and should future generations 
of workers trace the genesis of this science to the im- 
perfect but suggestive generalizations which constitute its 
present stage, it is possible to imagine them looking back 
at our embittered opposition with the sentiments inspired 
in us by recollecting that (as Mr. Havelock Ellis points 
out) R. De Graef found it necessary to preface his early 


gynaecological treatise, De Mulierum Organis Generationi | 
Inservientibus, with an apology for the subject of his | 


work; and Linnaeus in his System of Nature “dismissed 
as ‘abominable’ the exact study of the external genitals, 
although he admitted the scientific interest of such 


jnvestigations.”—I am, etc., 
Cheltenham, Jan. 14ih. James Grover, M.B., Ch.B. 


Sir,—The arguments advanced by Dr. Armstrong-Jones 
in favour of the existence of “the unconscious mind” 
hardly carry conviction. He mentions Lecky’s 
: that “ideas are located in the unconscious min 
- Sir Walter Scott’s belief that “the plots of his own 
’ yomances often came out of his unconscious mind”; and 
“he quotes an eloquent passage from Oliver Wendell 
’ Holmes in which the power of the unconscious mind to 
“frame our sentences” and perform other remarkable 
psychic feats is dwelt upon. 

. Armstrong-Jones is evidently of opinion that a 
person can frame thoughts, elaborate plots, and solve 


‘endeavour foward), and 


and - 


sciousness, @ conclusion which seems to deny to con- 
sciousness any causal efficacy, making one wonder why 
it has appeared upon the scene at all. . 

It is little to be wondered at that men of such rich, 
exuberant mental endowment as Walter Scott and Oliver 
Wendell Holmes should be tempted to refer the easy, 
effortless flow of their thoughts to a hidden source in the 


unconscious mind, Thackeray, I believe, used to say that © 


his stories seemed to write themselves, so easy and 
spontaneous was the flow'of his ideas. Im a sense, 
indeed, all new thoughts come from out the unconscions, 
since they have no existence until they oceur, but it is 
from an empty void rather than from an unconscious 
region of the mind in which they are supposed to be 
elaborated before they appear in consciousness. Such an 
assumption introduces an unnecessary complication, and 
does not, I submit, in any way help us to explain the 
nature of thought processes, : 
In seeking a decision on this question it is to the pro- 


fessed psychologist we should turn rather than to men of * 


the type referred to, pre-eminent though they be in their 
particular spheres. In recent times no man has done 
sounder work in psychology than William James, and he 
answers the question “Do unconscious mental states 
exist?” in no uncertain way. After considering ten 
separate arguments which have been advanced in favour 
of their existence, this is his pronouncement: “There is 
only one ‘ phase’ in which an idea can be, and that is in 
a fully conscious condition.” 

There appears to me to be a strong @ priori argument 
against the existence of unconscious mental states. All 
evolutionists admit, I presume, that consciousness is not 3 
mere aceidental, useless by-product of evolution, that, on 
the contrary, it is endowed with causal efficacy, and is, in 
point of fact, essentially adaptive. Its first appearance 


. marked, I take it, an advance in the adaptive capabilities 
of the nervous system, and it is certain that every advanco - 


in mental evolution has been paralleled by a correspondin 
increase in this range of adaptability. At the outset some 
sciousness was, I imagine, limited to mere feeling tone—to 
pleasurable feelings prompting te beneficent activities (the 
ainful feelings prompting to the 
avoidance of hurtful activities (the endeavour fromward) ; 
and this conative function of eres tone constitutes the 
mainspring of conscious activity throughout the entire 
kingdom of conscious beings, including maa himself—he is 

propelled by his feelings. , , 
Starting, then, as feeling tone pure and simple, mental 


evolution proceeds from lower to higher phases, until the 


capacity for complex thought, with the corresponding wide 
range of adaptability which it confers, is attained. 
Now, if we admit consciousness to be the eriterion of 
mind at its first dawn, if we admit it to be an essential 
soonmanerrar of mind in its incipient and most clemen- 
tary phase, should we not @ fortiort expect it to be neces- 
sary to those higher phases of mental operation connoted 
by the term “ thinking ”? : 
Dr. Armstrong-Jones conclades his observations on the 
unconscious mind by reference to its supposed influence in 
the education of the young by way of example, which, he 
appears to assume, acts essentially upon the unconscious 
mind. But why “unconscious”? Through what medium 
does example act, if not through a eonscious one? So far 
as a child’s character is modified for good or ill, it must 
surely be through his conscious mind. Doubtless the child 
is unconscious of the way his character is developing, in 
the sense that he does not indulge in introspection, and 
has but a feebly developed consciousness of “ self,” but, 
none the less, the moulding of bis character is essentially a 
moulding of his feclings (for it is these which prompt to 
action), and to speak of unconscious feeling is manifestly 
absurd.—-I am, ete., 
London, W., Jan. 14th. Harry CAMPBELL.’ 


Srr,—Dr. Mercier’s pon possesses a, scathing virnlence 
which might well intimidate any one, save Sir James Barr, 

th is always many-sided : ic philosophy 
contains much that no with sexual ideas, 
and is profoundly illuminating in the study of the human 


mind and human action. Dr.Mercier has such e@ single- 


eyed vision that not only he cannot sce, but he cannot 


problems—in a word, perform the most complex mental : 

operations—without an limmering of attendant con- 

| 
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even conceive of, other aspects of the problem he under- 
takes to illustrate for us. If science be, as I suppose, an 
inquiry into and exposition of truth, his controversial 
method is the very antithesis of science. 

There must be some hidden cause for the public exhibi- 
tion of himself he has recently made in your columns on 
the subject of psycho-analysis. Accustomed as we are to 

nize in him with admiration an alienist of powerful 
intellect and sound judgement, possessing ordinarily the 
judicial mind requisite for advancing truth, how is it 
at we find him suddenly running amuck like a mad 
‘bull, head down, eyes shut to every relevant object save 
the red rag that infuriates him ? The rag is red which he 
wants to trample under foot. I freely admit this while 
I jump briskly aside from the mad rush, to save my own 
skin! But Psycho-analyst Street, in which he is rampaging, 
is full of many objects more valuable and interesting than 
red rags, and is inhabited by many innocent, honest, and 
efficient workmen who do not deal at all in red rags, and 
may reasonably object to the antics of this bull. The bull 


. ' does not know why he is excited by the red rag and wants 


to trample it out. He thinks—if he can be said to think 

~ at all in any rational sense—that there is something in it 
obscene, dangerous, destructive of the foundations of his 
conventions and his morality. These dangerous properties 
are not inherent in the street or in the rag; it is its red- 
ness which excites him. If we subjected the bull to a word 

association test we should find that redness is associated 
in his mind with blood, and that blood is naturally a painful 
subject to a bull’s mind, suggesting the slaughter-house. 

This little psycho-analytic investigation leads us to a 
suppressed complex—a painful thought suppressed from 
rational consciousness, but emerging into action in the 
bull’s anarchic career of frenzy. It is probable that an 
investigation into the human bull’s obsession might result 
in an analogous revelation of a suppressed complex. 

This parable, though it treads on delicate ground, and 
cannot, therefore, be pursued further, may belp us psycho- 
analysts to understand Dr. Mercier. His understanding of 
ns is, I fear, past all human aid. 

The same reasoning applies, longo intervallo, to the 

' President of the Medico-Psychological Association, whose 
letter appears in the British Mepicat Journat of January 
6th in support of Dr. Mercier. 

In the future world it is probable that a psychologist 
may become a president of angels, while the psycho-analyst 
burns in the nethermost hell. Meanwhile, the words are 
much alike, and even their meanings are not mutually 

_ exclusive. The one talks about, the other investigates, the 
- same thing. Pace Dr. Mercier, is it not conceivable that a 
man may be both a psychologist and a psycho-analyst 
without being at the same time either a knave or a fool ?— 
I am, ete., 
January 8th. PsycHO-ANALYST. 

** ©The unconscious” is too large a subject for full 

' discussion at the present time, and we must appeal to 
_ Correspondents to write briefly. 


THE PSYCHO-PATHOLOGY OF MEDIUMISM AND 
SPIRITUALISM. 

S1r,—Will you grant me space in your columns, first to 
congratulate Dr. Charles Mercier on his article on psycho- 
analysis in the last issue of the Journau for 1916, and 
. second, to call attention to what I believe is at the 
present time a burning question closely allied to that upon 
which Dr. Mercier writes? To one who, like myself, has 
but recently completed the perusal of Freud’s Psycho- 
Pathology of Everyday Life, the straightforward, 
common-sense utterances of a psychologist and logician of 
_ Dr. Mercier’s calibre come not only as a timely corrective 
and tonic, but as a guiding light in a maze of obscurity. 
And I would ask if itis not high time that men like 
Dr. Mercier devoted their analytic minds to the study 
of what might, I think, be rightly termed the psycho- 

thology of mediumistic Pcs spiritualistic life, and 

nestly and courageously told the world their opinions. 
I, for one—and I have reason to believe I am in a con- 
siderable majority—am confident that, if the leading lights 
_ of our profession, more especially those who, like tr. 
Mercier, are acknowledged experts in the field of things and 
phenomena mental, would but condescend to turn their 
attention to this tabooed subject, they would confer a 
lasting benefit, not only on the profession, but on mankind, 


by: putting a stop to what it is to be feared is a growing 
practice among certain individuals of the community 
of reaping profit—whether pounds, shillings and pence, 
or notoriety, is immaterial—at the expense of those 
who are in great sorrow and distress through loss 
of some dearly loved one. The attitude of our pro- 
fession as a whole to “spiritualism ” and “ mediumism” 
has been, up to the present, one of studied aloofness, and 


‘this is a most illogical and unscientific attitude to adopt, 


seeing that the question is of equal import to unbelievers 
and believers in the so-called “ science.” Either the claims 
of “spiritualists” and “mediums” are trué or they are 
false, and the answer as to whether they are true or false, 
if it is to be of any value, must come from those whose 
training and knowledge best qualify them to sift the pros 
and cons of evidence and announce their verdict. When a 
motor car takes to performing strange antics and emitting 
weird noises, the owner sends, not for the butcher nor yet 
for the baker, however estimable in their respective spheres 
these gentlemen may be, but for the skilled motor mechanic. 
Why? Beeause reason and experience tell him that men 
who have studied the machinery of cars are more likely to 
explain their vagaries and restore them to their normal 
condition than are those who have studied meats and 
doughs. Now it is an absurd and glaring inconsistency 
that hitherto, so far as leaders of scientific thought are 
concerned, the principal exponents and apologists of 
“spiritualism ” and “mediumism” have been, not students 
of the workings of the mind in health and disease—for 
such are conspicuous by their absence—but physicists 
(Lodge and Crookes), an astronomer (Flammarion), and a 
naturalist (Wallace). 

Relative to “ spiritualism ” and “ mediumism ” the. posi- 


tion of psychologists and mental experts is one of grave . 


responsibility, for they only, by verifying or refuting the 
extraordinary claims made by the “spiritualists” and 


* mediums,” can set the question, once and for all, at | 
rest. But their position has now, in view of recent events _ 


which need not be here specified, become something more 
than this—it has become one of honour, for Sir Oliver 
Lodge has defiantly thrown down the glove, and the 
profession is anxiously inquiring who of its leaders will 
pick it up. Let our psychologists, therefore, be wise in 
their generation and anticipate the accusation that history 
will otherwise inevitably level at them—that they were 
“too proud ” to investigate the subject.—-I am, etc., 
C. MarsH BEADNELL, 

H.M.S. Shannon, Jan. 6th. % Fleet Surgeon, R.N. 


THE TREATMENT OF CANCER BY CUPRASE., 

S1r,—The remarks of Dr. Cooper on cuprase! compel 
me to give some of my own experiences. I have used 
cuprase four times in cases of cancer not suitable for 
operation. 

The first wag a case of rectal cancer, in which I had 
done a colotomy two years previously, but the growth of 
the disease involving the vagina and bladder was again 
reducing the patient by pain and discharge. A few 
injections of cuprase at intervals of a week checked the 
discharge almost completely, diminished the pain to a 
very great extent, and gave myself and the patient great 
satisfaction. For some reason, however, fatal cerebral 
inflammation supervened. What its cause was I was 
unable to find out, as a post-mortem examination was out 
of the question. 

The second case was one of extensive disease of the 
uterus, with extremely foul discharge and frequent 
haemorrhages. By the time eight ampoules of cuprase had 
been injected the discharge and the blood had both been 
entirely suppressed, and the patient, who had been con- 
fined to bed, was able to come to my surgery. Here 
again, however, some cerebral inflammation, which it was 
impossible for me to investigate, put an end to life some 
months after I had stopped the injections. 

I have now two cases under treatment—one scirrhus of 
the breast, the other a spreading growth in the descending 
colon. The growth was first discovered during an operation 
for intestinal obstruction, for which a colotomy was per- 
formed some twelve months ago. About three months 


_from the present date, owing to great pain and enlarge- 


ment of the growth in the flank, injections of cuprase were 
commenced, with the result that the pain ceased, the 


growth diminished rapidly in size, and the tenderness. 


1 BRITISH MEDICAL JOURNAL, January 13th, p. 48. 
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ich existed all over was lost. The patient, moreover, 
paces to get up, go about. again, and the obstruction 
which had existed in the bowel was relieved. I may add 
that the colotomy opening had not been allowed to close. 
{n this person only eight ampoules of cuprase were injected, 
the last having been given in Octoler. There is now, 
however, @ recurrence of the condition previous to the first 
injection. I am again commencing another’ course of 
injections, and there is again a marked improvement, after 
the use of only two ampoules. ; - 
- In the case of scirrhus the growth has become cireum- 
scribed, the breast underneath and around it a 
soft and easily movable. Thw edges.of the growth havea 
sodden. instead of a hard feeling, the growth itself has 
ghrivelled. The enlarged lymphatic glands under the arm 
are diminishing and the lancinating pains have gone; the 
‘appetite is greatly improved and the Gachexia is com- 
letely absent. I may say that this, as well as the pain 
and foul smel), where it existed, were lost in every case.— 
Tam, 
Bradford, Jan. 12th. 


. Sm,—I have had a similar experience to that of Dr. 

-P, R. Cooper. Being in despair over a case of multiple 
amelanotic carcinomata, in a woman aged 26, disseminated 
-by the blood stream from a fungating skin growth, I 
decided to try cuprase. One injection into the flank 
caused such severe pain with collapse that I did not 
venture on a second. ‘The case has since died. No effect 
.on the growths whatever was noted.—I am, ete., . 

Nottingham, Jan. 15th. ~ A. Curistrz M.D. 


Sir,—Having read the article on cuprase by Dr. Cooper, 
it may-be useful to record my experience with that 
vemedy. My case, like Dr. Cooper’s, was one of large 
‘yecutrent mediastinal glands. After amputation of the 
‘left breast my patient had the whole eight ampoules 


‘injected as’ suggested by the proprietors of the remedy. 
‘There’ was no local reaction whatever, nor, as far as could 
- ‘be seen, any general one,as the case progressed regularly 


‘to a fatal termination.—I am, etc., 


Coyentry, Jan. 15th, Ww. H. Lowmay, M.B., BS., F.R.CS. 


SURGEONS AND PHYSICIANS. 
Sir,—There has been much interesting correspondence 


‘on the question of surgeons’ and physicians’ fees, but it 


‘appears to me a very much more important matter for 
both the public and the profession that the allotment of 
their proper places in the care of the patient should be 
definitely set at rest. As in a discussion of this kind the 
personat element should be absolutely eliminated, and as 
this is practically impossible if names are mentioned, I 


“enclose my card but not for publication: 


How often do we hear people say with grim ridicule, 
ration was successful but the patient died”! and 
although this may seem to be a contradiction in terms, 
yet it embodies a, condition of things which is taking place 
avery day, to the grief and discomfiture alike of the pro- 
fession aad the public. Operative proceedings have now 
rfection, every step has been 
ivorkéd out, and an intelligent man or woman with good 
sight, proper use of his hands, and reasonable perseverance 


san in a few years master the steps necessary for almost 


wy group of cases; but when all these elaborate details 
jave been carried out to the utmost perfection, the vital 


‘ mergy of the patient must complete the processes of union 


n the divided tissues and re-establish the delicate adjust- 
nent of metabolism which is necessary. The forces 
repair are nécessarily varied 
on the condition 
wf the heart, the kidneys, the bow the lungs, the 
kin, etc, but more truly on the causes of those 
‘onditions, the appreciation of which even to an 
imperfect degree require a lifelong training of close 
dbservation and analysis; and it is nob reasonable to 
expect that even a mind of more than ordi 

intelligence which is constantly concentrated on the. 
elaboration of mechanical detail can continue for any 
length of time to assign the. correct value. to these subtle 
influences, of which the individual evidences.are often but 
slightly marked and of a transient nature. Yet we find 


eontrol the nourishment. and 


-AT a graduation ceremony held on January 1 


‘with the reception of the. 


every day the surgeon, after he has performed his opera- ~ 
tion, continues his attendance not only upon the wound, 
but in many instances writes iptions for the patient 
without consulting the physician who had called him in. - 
Recently I was summoned to a patient who was very ill, 
tons I called in a surgeon of igh 
repute, who opera’ removing & gangrenous appendix, 
and opened up two abscess cavities, The patient's condition 
manna, very. critical, and a fow days after, without con- 
sulting me, the surgeon wrote a prescription containing 
liq. strych. and spt. ammon. aromat. Now the patient was 
a thin, wiry, active woman past 50, whose arteries were | 
hardening, whose heart was acting vigorously, and, without 
even examining the urine, he ordered this wretched in- 
compatibility, in which the patient would get the whole of 
the strychnine. in the last. duse.. So there waa a straight 
talk, which was not pleasanut:formeither of us, and resulted 
in his withdrawal from the:case;and the patient ultimately 


made a complete: though tedions recovery. *> 

P.M. O'Brien, M.B.Lond., M.R.C.S. 
-the surgeon, without consulting me, ordered the narse 

give. hypodermics of strychnine every two. hours; the map 


n of high standin, 
woe 


ed.a prostate from 


to that, satgeons: have heard of atterl- 


- Sclerosis, and.of kidney disease; but it would. appesr tbat 
‘these. axe. only names’ which. de, anytbing--to 
their minds, and'that terror heart failure dominates the 
position and they fiy: whieh as often as; 


ves: the last state worse than: 


Jie 
I think I have-said,enongh te:show that, assuming. 


order of beimg,.he 
should attend to the wound and allow the physicign.to 
necessary for the patient—Iam,ete, 6: 

December léth,1916. Bro Bono, 


Gnibersities and Colleges. 


UNIVERSITY OF ST. ANDREWS. 
th the degrees ot 
upon Mr. F. Braid. 


M.B., Ch.B. were conf 


UNIVERSITY OF BOMBAY. . 

THE first volume of the Bombay University Calendar for 1916-17, 
contains an almanac, the acts of the university, its general and, 
other regulations, university lists, accounts ‘of the : 
colleges and institutions,- various academic lists and detaiis; and 
brief. but —— of the development of its work... 
Until 1904 Bombay University was an examining body. In 

1912, owing to the accession of funds, it was enabled to eniar; 

its scope, and the details of this enlargement are indicated. 
The second volume contains reprints of the hundreds of 


- examination papers of all sorts examiners of th 


university during the years 1914 and * - 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. . 
A. QUARTERLY COUNCIL was held on January llth, when Sir 
Watson Cheyne, Bt.,wasinthechair, . - + . 


Donation’ to the Museum. 
The best thanks of the Council: were given to Dr. W. Colin 
Mackenzie, of Melbourne, Australia, for. presenting to the 


‘College his collection of marsupial and monotreme material 


used by him for investigation carried out in the museum his 
yooms, relating to the anatomy and hysiology of the animals 
which are native to Australia. Dr. Mac enzie was also thanked 
for the assistance given by him to the Conservator in connexion 
pathological apecimens received at the, 
College from Res 


Votes by Non-resident Fellows for the Election of Members _ 
: of Vouncil 


The new by-laws relating to the above were ordained, and 
the College solicitor was instructed to submit them to the 
Crown for approval. , The following are the new by-laws in 
question : 

1, The place and time appoluted for every meeti 


for the election of. Members or-a member of the 
announced in the London 


e seat of war. 


of the Feliows. 
uncil shall be 
Gazette and in two London daily news- 
pers not less than one hundred days and ten and not more than one . 
undred and twenty before the day.of meeting.. . ... 
5. Not less than ninety days prior to the day fixed for such mee » 
the Secretary shall deliver or send by the post to évery Fellow of 
College, whose address is registered the College, a voving paper, in 
— — as the Council of the College may from time to time 
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OBITUARY. 


. .. Treatment of Venereal- Diseases by Unqualified Persons. 
- The Council adopted a resolution expressing the opinion that 
it is urgently necessary, for the protection of the public, that 
the treatment of venereal diseases and the advertisement of 
remedies for such a purpose by unqualified persons should be 
a punishable offence. The Council further expressed the 
inion That the recommendations of the Select Committee of 
fi e House of Commons on Patent Medicines, which have now 
‘been endorsed by the Royal Commission on Venereal Diseases, 
‘should forthwith be adopted and embodied in the proposed 


Obituary, 
MARY BIRRELL DAVIES, L.R.C.P.anp S.Epin., 


LIVERPOOL. . _. 


‘By the death of Mary Birrell Davies the medical profession 


‘has lost one of its noted medical women. ‘Although her 
health had been — since the beginning of the bone 
‘She did not relinquish her duties at Croxteth Military Hos- 


: pital until within a few weeks of her death. She was a native 
of Liverpool, and studied in Edinburgh, where she obtained 


- the triple qualification in-1899.° She then settled down in 
‘private practice, held the‘appointments of honorary medi- 
‘Gal officer; Liverpool Female Penitentiary, and Liverpool 
Wesleyan Girls’ Home. She was elected a member of the 
Liverpool Medical Institution in 1905, and last year was 
the first medical woman elected to serve on the council of 
‘that body. Dr. Mary Davies was especially active in all 
‘gocial work pertaining to the health and well-being of her 
sex. Her organizing ability was at once recognized by the 
- various philanthropic agencies throughout the se It was 
in this direction that-her professional knowledge found the 
widest scope. Like a true woman, she shunned the blazin 
- light of publicity, and preferred to go about doing good, and 
by her example stimulate others to do likewise. Her profes- 
sional knowledge enabled her to speak with no uncertain 
voice to.mothers of the working classes of their parental 
responsibilities; and, indeed, Dr. Mary Davies said to the 
writer that she often thought that those women who 
- seemed to think the working classes needed instruction 
were themselyes too apt to neglect their own immediate 
duties. She deplored the diminution in the size of 
families among those who could well afford to have their 
quiver full, - 
’ She was interested in the Girl Guides’ Movement from 
its start in 1909; was a member of the Victoria Women’s 
_ Settlement, adviser to the juvenile employment section of 
. the labour exchange, and inspector of children’s institutes 
under the Children’s Act. On the outbreak of war she 
‘initiated the Women’s War Service Bureau in Liverpool, 
‘and in October, 1914, went to France where she did good 
_ work until failure of health compelled her to return home. 
She had indeed for.several years been under the shadow 
of a.mortal and painful illness, but she never permitted 
this to interfere with her work, which she carried on to 
the end with all the energy her diminishing strength 
permitted. 
As a medical woman shé had no difficulties with the 
male members of our profession. Her manner was tactful, 
her speech to the point, and in consultation the salient 
points of a case were put forth lucidly and _tersely. 
Dr. Davies was indeed a tower of strength to her own 
‘sex, and was quick to detect its foibles in the matter of 
. self-indulgence of any type. She was one of those women 
who recognized not only the limitations of her sex, but 
‘also its-aspirations to the - fullest extent. It was on 
this account that she endeared ‘herself to so many of those 
whose views in pre-war.days she did not actively share. 
Dr. Davies was one who preferred to sow and till the 
tind of the women’s movement, and not to cry out 
‘for fruition before the time was ready. - Personally she 
- possessed great charm of manner, and was vivacious and 
a bright conversationalist. The funeral took ‘place on 
‘January 4th. It was preceded by a memorial service at 
Sefton Park Presbyterian Church, which ‘was largely 
attended by members of the medical profession and repre- 
sentatives of the various bodies with which Dr. Mary 
‘Davies had been closely identified. -Now that she has 
one we may say she lived a noble life, and one character- 
istic stands out perhaps more than any other in memory: 
her educated womanliness. 


Dr. Orno Francis Wrer died on December 11th, 1916, 
at Leamington, where he had practised for forty-nine years; 
His father was an army surgeon who was awarded the 
Peninsular War Medal with five clasps, and a pension for 
distinguished service. Dr. Wyer was born in Ireland 
on July Sth, 1837, and was educated at Bedford Grammar 
School, passing from there to the Bedford General Infir: 
mary, and completing his professional education at St, 
Bartholomew’s Hospital, where he was distinguished b 


of M.R.C.S. and L.S.A., and then held a temporary 


‘ton, and South Warwickshire General Hospital, where he 
became known as one of the first doctors to introduce Spa 


studied under Lord Lister at Glasgow and took the degree 


back to Leamington, where he practised until 1910; in 1915 
he celebrated his golden wedding. He became physician to 
the Warneford Hospital, and in 1869, when the Leaming- 
ton Provident Dispensary was founded, he was appointed 
‘as one of its first medical officers. ‘Dr. Wyer was a member 
‘of the British’ Medical’ Association, and succeeded Sir 
Thomas Chavasse in 1906 as President of the Branch. Dé, 


the Protection of Birds. He inherited great literary tastes, 
some of his ancestors who came from Holland in the 
fifteenth century being workers with Caxton at his West- 
minster press. He was a good horticulturist, and :gave 
much attention to the cultivation’of roses. He was'.con- 
fined to his house for the last six years of his life... ...° 


Dr. Isaac Mossop, of Manningham, Bradford,» Yorks, 
_died, aged 71, on December 24th, after a long illness... Hg 
was born in Whitehaven, Cumberland, on January: 16th; 
°1845, was educated at St. Bee’s Grammar School;,::and 
‘studied medicine at Edinburgh University. In’ 1869 he 
_took the diplomas of L.R.C.S.and P.Edin., and in 1891:that 
of F.R.C.S.Edin. After holding resident appointments’ ia 
the Royal Infirmary and in the Royal Hospital for ‘Sick 
Children, Edinburgh, he set up in practice in Bradford. 
He was made surgeon to the Bradford Children’s Hospital 
at its foundation, and remained for fifteen years on 
the active staff; he took the greatest interest in the 
Bradford Women’s Home and Shelter, and the Bradford 
Nurses’ Institution. He was President of the Brad- 
-ford Medico-Chirurgical Society in 1886-67, and of the 
Bradford Medico-Ethical Society in 1884-85. He played 
an active part in the work of the British Medical 
Association in Bradford; in 1906 he was Chairman of 
the Division, and in the following year President of the 
Yorkshire Branch. In 1874 he was gazetted surgeon- 
lieutenant: to the old 2nd West Yorkshire Volunteer 
Artillery. He retired in 1910 with the rank of colonel, 
and received the Volunteer Decoration. He took an active 
part in war work of various kinds, till his ill health obliged 
him to desist. Dr. Mossop’s wife died eleven years ago, but 
he leaves four sons and six daughters. Dr. Mossop was 
buried at Underclitfe Cemetery on December 28th, after a 
service at St. Luke’s Church, Manningham. The Lord 
Mayor of Bradford, representatives of the professions and 
institutions in the city, and a very large number of friends 
and acquaintances attended the ceremony. At the Brad- 
ford Police Court Mr. Beaumont Morice, the stipendiary 
magistrate, made a sympathetic reference to Dr. Mossop, 


who had been a J.P. 


} Dr. James ‘Artaur Ricsy of Preston died at his rosi- 
dence in that town on Christmas morning from acute 


e was performing his military duties on the Medical 
Board of the 47th Area. Dr. Rigby was born in Preston 
in 1849. _He studied medicine at Guy’s Hospital, took 
‘the diplomas of M.R.C.S. and L.S.A. in 1873, and the 
‘degree of M.B.Lond (with honours) in 1874, and the M.D. in 
1877. -He~returned to Preston, and practised there for 


the Preston and County of Lancaster Queen Victoria 
Royal Infirmary, and took great interest in local govern- 
ment and social questions, being one of the most prominent 


*] members of the Preston Town Council since his election in 


Sir James Pagét as one of the most industrious and intelli. © : 
gent students of his time. In 1858 he took the diplomas | 


appointnrent as house-surgeon to the Warneford, Leaming- 


-water baths. After practising for a time at Nuneaton he 


-of M.D. at its university in 1867, in which year he went .. 


Wyer was a warm supporter of Lord Selborne’s Society for ~~ 


apenas following influenza; only four days previously - 


the rest of his life. Dr. Rigby became medical officer to 
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he contested a ward in the interest of the 
Ratepayers Association, of which body he was the chair- 
man. 


‘e was also for some time chairman of the Health 
Committee, where he was conspicuous for his strong opposi- 
tion to the views of those who bemoaned the decreasing 
birth-rate. He contended that the children and ‘youths of 
to-day are a finer race, and far better. educated and dressed 
than those who were born and reared in mid- Victorian days 
when large families were more frequent.» For twenty 
years Dr. Rigby was surgeon to the Preston Volunteer 
‘Artillery, now the West Lancashire R.F.A., retired with 
the rank of major in the R.A.M.C., and was awarded the 


erritorial Decoration. He offered 1is services on the 


outbreak of the war. He was placed in charge of the 
examination of recruits until the formation of the Medical. 
Board, and calculated that he had personally examined. 
over 50,000 recruits in his daily attendances at the Public 
Hall. Dr. Rigby wrote many articles for the press, con- 
tributing tothe Nineteenth Century and to several medical 


apers, and published in the British JourNaL 


(vol. i, 1886, .14) an instructive, well illustrated report of a 
case of mollities ossium in the male, with spontaneous 
fractures, which had been under his personal observation. 
His most important literary venture, however, was a 
treatise on the high death-rate of Preston, a pamphlet on 
the vital importance of municipal effort for the reduction 


North of England. 


pr. James Earon died on December 24th, 1916, at 


Grantham, where he was born in 1836, and where he had 
spent most of his life. His father had practised in the 
fame town, and the son, after completin é 
education at the town Grammar School, studied medicine 
at St. George’s Hospital, and took the diplomas of 
M.R.C.S. and-L.S.A. in 1858, After a short period of 


-\ .practice. at Farnsworth and Knipton, and a time as a 


ip's. surgeon, he settled in Grantham, where. he con- 


’ $ipued:to practise until within a few days of his death. 

inted M.O.H. for the Grantham Rural 
_. Djistrict.' Before this he had come into conflict with the 
town council in connexion with an outbreak of scarlet 
< fever in 1878, when the urban and rural authorities 
- appointed a general committee to provide hospital accom- 


du 3888 he was ap 


inodation in tents in the outskirts. The town council 
afterwards refused to pay Dr. Eaton’s charges for 
medical attendance, and he brought an action which 
raised a. law atract 
was binding, inasmuch as it. was a verbal contract, 


‘whereas by Section 174 of the: Public Health -Act_ 


a@ contract exceeding £50 must be in writing.: ‘The 


Queen’s Bench decided against Dr, Eaton, who carried the _ 
case to the Court of Appeal, which unanimously decided — 


that the case did not come within the section, inasmuch as 


- the contract was not at the time of making known to 


exceed the amount of £50. Dr. Eaton was also M.O.H. to 
the Spittlegate District and medical officer to the Grantham 
Union i, i where he earned the esteem of the sick 
x, for whose welfare he ever evinced personal solicitude. 
6 was a successful practitioner, and took a large part in 
the public work of the town. He was a good judge of a 
horse, and took many honours for hackneys at local and 
He leaves a widow. The respect in which 
he was held was shown by the large number who attended 
the funeral, including many of his professional brethren. 


Dr. Joun WaLkER Smytu, who died at his residence at 
Much Hadham, Herts, on December 29th, 1916, in his 
70th year, was educated at Queen’s College, Belfast, and 
took the diplomas of L.R.C.P. and S.Edin. in 1874. He was 
examiner to. the Goldsmiths Company and surgeon to the 
City Provident Dispensary and Surgical Appliance Asso- 
ciation. He practised at Colebrooke Row, Islington, for 
some forty years. A few years ago he went to reside at 
Much Hadham, but came to London several times a week. 
He was looked upon as Islington’s oldest doctor. Dr. 
Smyth was a man of resolute character. He took a keen 
interest in local affairs, and had held the office of chairman 
of the old School Board. He was a Justice of the Peace 
and a member of the old vestry, and later represented 
St. Peter’s Ward on the Islington Borough Council. The 


funeral took place at Much Hadham on January Ist. 


fantile mortality, whicly excited great interest in the | 


his general | 


point of law as .to whether the contract | 


Cartan, R.A.M.C.(T.), Reeruiting Medical Board Tcudon, 
desires exchange with officer in charge infantry or mounted unit, 
Eastern Command or Sreland. — Address, No. , BRITISH MEDICAL 
JOURNAL Office, 429, Strand, -W.C. 


_ DR. SIMON FLEXNER, director of the laboratories of the 
Rockefeller Institute for . Medical Research, New York, 
has been elected a foreign associate of the Paris Académie 
' A STATEMENT was recently made to the legislative com- 
mittee which is investigating-the- prevalence of drug 
addiction in New York that there are some 200,000 victims 
of the habit in the State.” 
_ A COURSE of three lectures on the modern treatment of 
diabetes mellitus will be given by Dr. 0. F.'Leyton at the 
London Hospital on Wednesdays; February. 7th, 14th, and 
2lst at 5.15 p.m. Members of the profession will be 
admitted on presentation of theircard. ._. 
“THE second series of the course of lectures on the - 
anatomy of the human body for first aid and ambulance 
students, given at the Royal College of Surgoons of ngland 
by. Professor Arthur Keith, conservator of the museum, 
began on Monday last, January 15th, and will continue 
_THE Home Secretary has extended to February 28th, 
1917, the permission granted to persons bona fide engaged 
on July 28th, 1916, im practising dentistry - but not 
registered uuder the Dentists Act, 1878, to purchase pre- 
parations containing not more than 1 per cent. of cocaine. 
for. use solely as local anaesthetics in connexion with 
,.. THE number of students in the Austrian universities 


students afe women. ~ 


Eversley, Exmouth. 

M. A. ZASUILOW (Wratchebnaia Gazeta, 1916, N. 25) 
strongly recommends the use of salt and soda baths 
and weak solutions of silver nitrate in the treatment 
of contaminated gunshot wounds. The injured limb 
is submerged in a solution consisting of soda 2 per 
cent. and salt 1 per cent., boiled before use and 
having a temperature of 30° to 32° C., which may 
sometimes be raised to 40° to 42° C. The bath lasts 
from fifteen to forty minutes. The wounds become less 
painful, the inflammation of the surrounding tissue 
diminishes, the separation of sloughs is hastened, and the 
temperature is soon lowered. The gauze used for dressing 


the wound was saturated with a solution of silver nitrate . 


1 in 200,000, covered with oiled paper and cotton-wool and 

bandaged; the suppuration diminished, lost it smell, and 

the wound soon healed. 
SPRING courses of training for the certificate of the 


Sanitary Inspectors Examination Board and for the. 


diploma of the National Health Society will begin on 
January 22nd. The courses, which are given at 53, Berners 


Street, W., consist of lectures, demonstrations, and. practi- - 


cal work. Students must be educated women, and are 
advised to enter a hospital or infirmary for a period of 
training, or to qualify for the certificate of the Central 
Midwives Board. Stress is laid-on the fact that by. passing 
the examinations mentioned a woman obtains a profession 
which will be a permanent staff to lean upon. Among the 
appointments gained by the society’s students are those of 
sanitary inspectors and health visitors, inspectors, under 
the Infant Life Protection and Shop Hours Acts, and, in 


four. instances, inspectors of workshops and factories - 


under the Home Office. 


‘ 
2 
] 
3 
uring the summer semester 0 is‘ stated to ‘hare 
De been as follows: Vienna, 3,472; Prague (Czech Univer- J 
1,281; Lemberg, 1,174; Graz, 647; Innsbruck, 584,- The 
i. proportion of medical students was highest at Vienna and 
_ at Graz, at both of which it was about 30 per cent. of the 
total number. “At Vienna nearly two-fifths of the medical 
A LEAFLET addressed to Belgian mothers in this . 
has been issued’ in Flémish’ and“ French‘ by Miss: Dora B. : 
Vine, who:has had experience as nurse and midwifein ~ 
Belgium: “It contains sensible advice on the management 
of infauts,‘ but we are not sure that it'is safe tolayso 
much stress on avoiding the boiling of milk> Onthe other & 
Sa | hand, the advice that if.the water and milk-have tobe gy. : 
eo oa boiled the child should have the juice of fresh fruits -is Faas : 
ood. The leaflet can be obtained from the authoress at 
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Letters, Notes, and Anstuers. 
ORIGINAL AR LETT. ‘orwarded for publication.are 
understood to to the ‘Mepican alone 
unless the contrary be stated. 
CorRESPONDENTS not answered are requested to look at the Notices to 
- Correspondents of the following week. 
Avrsors desiring reprints of their articles published in the BritisH 
ICAL JOURNAL are reqtiested to communicate with the Office, 
429, Strand, W.C.. on receipt of proof. 
Tne telegraphic addresses of the BritisH MEDICAL ASSOCIATION 
and JoursaL are: il) EDITOR of the British MEDICAL 
JOURNAL; Aitiology, Westrand, London; 2631, Gerrard. 
(2) FINANCIAL SECKETARY AND BUSINESS MANAGER (Adver- 
tisements, ete.), Articulate, telephone, 2630, 


G. DK. B,, who holds.a tem ry appointment as medical 
. Officer to troops, being paid a day, to include cost of drugs 
. and dressings, asks whether he is liable to payment of income 
*.* If income tax were deducted the fact would be apparent 
* on the draft or warrant received in payment, but we may add 
_ that we understand that “temporary civilian employees” are 
_ liable to. direct.assessment on their pay which is received in 
. full. G. D. K. B. can, of course, deduct the cost of drugs and 
- dressings, unless these have been or will be charged against 
his privaie profits. Prima facie.the fact. that the £1 a day is 
- @sum inclusive of expenses would lead one to suppose that 
tax would not be deducted at the source. aes ; 
E. W. was until December 3lst, 1914, a member of a firm of 
practitioners, and paid income tax up to April, 1915, on his 
' share of the partnership erg His late partner asks him 
for pe ment of income tax on book debts collected since 

April, 1915. 
_  *.* We presume that during the time when E. W. was a 
' partner the income tax assessments were based on the 
~ average cash receipts of the practice less the average 
. expenses. Though usual, this basis of calculation is adopted 
and accepted not as theoretically correct, but as giving, 
except in the case of a new practice, substantially the same 
vesulé as the true basis, which would substitute for the 
‘“‘cash receipts” the “‘ value of the bookings,’ and conse- 
‘ quently our correspondent, while he was a. partner, paid 
' ineome tax on his share of the full earnings of the practice, 
though a large portion of those earnings reached him, in 
cash, only after his-connexion with the practice ceased. 
. This was correct, because income tax is levied on “‘ profits,” 
and not merely on realized profits; but E. W., having paid 
tax on this basis, cannot now be called upon to pay tax again 
_ on that portion which was then unrealized and has since 
been received, The income tax payable after April, 1915, by 
- the firm is in respect of profits earned after that date, and we 


~~ fail to see why, either on legal or equitable grounds, our 


»» correspondent should bear any portion of tax payable for 


periods subsequent to that date. 


~ Crantum.—Flower’s craniémeter with caliper action is made 
“+ by Messrs. W. F’. Stanley and Co., Great Turnstile, Lincoln’s 


‘Inn Fields. At-present it is not always possible to obtain 
- instruments of this kind, as they are only made to order and 
the instrumént-makers’ firms are largely under contrel. For 
Dr... Waterston’s Index Calculatcr our correspondent should 


\.. apply direct to St. Andrews University, Scotland. Flower’s 


‘work in craniology is embodied in the Catalogue of the 
Osieological Specimens in the Museum of the Royal College of 


Surgeons of England, vol. i, partl: Man. It is out of print, 


but if must be at hand in the libraries. of South African 


universities. Turner’s contributions to craniology are scat- 


tered amidst numerous papers in the Transactions of the 
« Royal Society of Edinburgh. ; 


LETTERS, NOTES, ETC, 


‘SURGICAL EMPHYSEMA DURING PARTURITION. 
Dr. JoHN J. REDFERN (Croydon) writes: This rare condition 
recorded by Dr. John Murray in your issue of January 6th 
yp. 14, is interesting both for its rarity and’ ‘severify. i 


recorded such a case in the Lancet, 1890, and out of over 2,700 
cases have not met with ‘@ similar case since. Emphysem 
of the abdominal wall:due to thé. presence of ucing 
bacteria is referred to in Jellett’s: Manual of Midwifery, bw 
the references toemphysema during parturition and due to — 
hysical causes are so rare as to lend additional interest to 


A APPENDIOCITIS AND ENAMELLED. WARE. 
Dr. F. 8. D. HoGG(Rickmansworth) writes: Dr. W. G. Walford’s 

note which appears in your issue of Janyary 6th draws atten- 
tion to one of the causes, possibly the chief cause, of 
appe icitis. Some twenty years ago a letter Sppeared in 01 

the medical journals‘on the same‘subject. ‘The writer had 
made a solution of some drug in an enamelled utensil ; on 
pouring the mixture-into a: glass be noted glistening flakes of 
enamel. Since this, letter appeared I have. read of no 
likely explanation of the enormous increase of appendicitis 
during the past thirty years. Such ‘small spicules may not 
only lodge in and wound the appendix, but may scarify other 
parts of the intestine, and be, perhaps, one cause of colitis 
and gther troubles, 


‘AUTO’? COUNTER IRRITATION IN RHEUMATOID 
Dr. JoHN Happon (Denholm, Hawick, Scotland) writes? Ta. 
the JOURNAL of December 16th, 1916, Dr. C. T. Griffiths 
.. relates, a. case of rheumatoid arthritis cured by what he 
calls ‘‘auto’ counter irritation. In former days a ota 

_ was -often used, and a crisis, I believe, is still brought | 
on in some .hydros, but ‘“‘auto” counter irritation is new 
to me, and I doubt if it is correctly applied in that par: 
ticular case. I regard disease as an effart of :Nature :to 
warn the patient that her laws are being transgressed, ahd 
I think we ought to second and not thwart her efforts. In Dr. 
Griffiths’s case of rheumatoid arthritis a glandular. swelling 
above each clavicle appeared, an abscess formed on each 
side of the neck leaving a large raw surface, which healed 
- by granulation, and the arthritis was cured. The setom 
and a crisis, and an abscess leaving an ulcer, are all elimi- 
nators rather than counter irritants, and the ‘success of such 
elimination in such a generally hopeless disease seems to 
me ve indicate the need for elimination in all rheumatic 
affec ons. at, 


‘ AN UNUSUAL CaUse OF DEATH FROM SHOCK.” + 

Dr. GEORGE PRENTICE (Kasungu, Nyasaland) writes: A w 
deve and —- male belonging to the Achewa tr 
recently returned to his home from a beer-drinking patty. =~ 
He was very much, under the influence of beer, and must hay : 
imbibed a large quantity. On meeting his wife he sou 
intercourse with her, but the woman resisted his advances 
The man seized the woman from behind, and she, in a sndd 

. temper, strnck back with her right-hand. In so doing 

. inadvertently struck him a blow on the is, which was in's 
condition of erection. The man immediately fell down, and 
with the words “ You have killed me” on his lips he expired. 
The body showed no sign of any bruise of any sort. The ~ 
abdomen was much distended with the beer he had imbibeds 

I attributed his death to shock caused by a blow tothe ordets 
and stated that the overloaded stomach probably increa 
the susceptibity to shock. I also stated that the woman acted 
under provocation, and advised- that the case should te 
regarded as an accident.. This view commended itself to the 
European magistrate and to the native chief. if 
E cannot recollect having read of such a case, and the cau 

of death seems so unusual that I have thought it might be of _ 
interest to the profession to put it on record. .. 


WE have received the following note from the Anglo-French - 
Drug Company, Gamage Buildings, Holborn, E.C. : **‘ We are 
receiving queries from some of the hospitals and surgeons - ~ 
regarding the omission. of galyl from the list of appegy 
remedies on the L.G.B. Circular. They seem to be under the 
impression that it is due to some therapeutical! objection; 
whereas it is really owing to the miscarriage of some corre- 
ndence on the matter with the. secretary of the Local 
overnment Board,and we hope to see galyl on the approved 
list in the very near future.” 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
_, BRITISH MEDICAL JOURNAL, 


Each additional line we ) 

An average line contains six words, ~~ ny 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, Thetem 
No responsibility will be accepted for any such remittance nots 
safeguarded. 3 

Advertisements should be deliyered, addressed to the Managet, 


429, Strand, Loniion, not later than the first post on Wednesday mornin 
preceding publication, and, if not paid for at the time, should 
aocompaniéd by a-reference. 

NotE,—It is against the rules of the Post Office to receive post 
restante letters addressed eitaer in initials cr numbers. 
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- London ; tetephone, 2634, Gerrard. The address of the Iris ce 
of British Medical Association is 16, South Frederick Street, 
Queries, answers, and communications relating to subjects 
ee > to which special departments of the BRITISH MEDICAL JOURNAL es 
aredevoted will be found under their respective headings. 
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